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Each fluid ounce of Compound Syrup of Calcreose Maltbie rep~ 
resents Calcreose Solution, 160 minims (equivalent to 10 
minims of pure creosote); Alcohol, 24. minims; Chloroform, ap: 
proximately 3 minims; Wild Cherry Bark, 20 grains; Pepper- 
mint, Aromatics and Syrup q. s. 


Effective . . . and decidedly 
pleasing to the taste is this new 
member of the «¢Accepted’’ family 

Compound Syrup of Calcreose. 


Rich in Calcreose . . . which provides the stimulant expector- 
ant action of creosote and avoids gastric distress . . . this new 
Calcreose product furnishes a remedy for coughs and mino- 
respiratory affections easy to take and quickly effective. 


The MALTBIE CHEMICAL CO. 


NEWARK, NEW JERSEY 
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Coax the convalescent’s appetite with 
tempting, health-building dishes made 
from KNOX SPARKLING GELATINE 


Because of its easy digestibility an] 
protein value, Knox Sparkling Gela- 
tine has been given a high dietetic 
position, particularly in the regimens 
of convalescents, the gastro-enteric- 
ally delicate, and of anorexic pa- 
tients. As a vehicle for fresh fruits 
and vegetables, eccs, milk, and ia 
jellied meat preparations, Knox 
Sparkling Gelat:ne permits a num- 
ber of variations in the prescribel 
diet—dishes which are both appe- 
tizing in appearance and satisfying 
as to bulk. 

Knox Sparkling Gelatine is also 
an important adjuvant in the special 
protein diets of diabetic patients. 
... In infant feeding, its protective 
colloidal ability tends to prevent 
colic, regurgitation, and summer 
complaint—so often due to imper- 
fect milk digestion. . . . Tests by 
Downey have shown that Knox 
Sparkling Gelatine increases the 
available nourishment of the milk 
mixture by about 23 per cent. 

For 40 years Knox Sparkling 
Gelatine has been manufactured by 
a concern devoted to the making of 
this one standard product. It is pure 
gelatine; unbleached, unflavored, 


CAUTION! 


All gelatines are not alike. Many have 
added acid, flavoring and coloring mat- 
ter. In the form of ready prepared 
Cesserts, they contain as high as 85 
per cent carbohydrates. 

I-nox Sparkling Gelatine is a protein 
in its purest form, particularly suitab!e 
where carbohydrates and acids must be 
avoided. It contains more than 80 per 
cent pure protein (4 calories per gram), 
and has the same neutrality as milk. 

4 Specify Knox when you prescribe gela- 
tine and you will protect the patient from 
brands unsuitable for his diet purposes. 


and unsweetened. From raw mate- 
rial to finished product, every stage 
in its manufacture is conducted un- 
der sanitary conditions, and is sub- 
ject to careful laboratory control. 


Valuable booklets prepared by 
dietetic authorities 


The booklets listed below demon- 
strate the value of Knox Sparkling 
Gelatine in medicine, giving many 
appetizing recipes for its use in vari- 
ous prescribed diets. These, as well 
as data on many scientific tests, are 
available to surgeons, doctors, dieti- 
cians, and nurses. Check those you 
wish and mail us the coupon. 


KNOX GELATINE LABORATORIES, 423 Knox Avenue, Johnstown, N: Y. 


Please send me, without obligation or expense, the booklets which I have marked. Also register my 
name for future reports on clinical gelatine tests as they are issued. 
0 Varying the Monotony of Liquid and Soft Diets [) The Value of Gelatine in Infant and Child Feeding 
O Diet in the Treatment of Diabetes 0 The Health Value of Knox Sparkling Gelatine 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bldg., Wichita, Kan. 


THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., Chambers Bg., 12th & Walnut, Kan. City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 


PHONE OR TELEGRAPH ORDERS TO 


Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST’S HOSPITAL 


‘Christus: Consolator’’ 
TOPEKA, KANSAS 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


Training School for Nurses 
122 Beds Rooms $2.50 Up General Hospital 
SUPERINTENDENT—M. M. BUCHANAN, R.N. 


THE TULANE UNIVERSITY OF LOUISIANA 
GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 
A.M. A. Post graduate instruction offered in all branches of medicine. Courses leading to a 
higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 
tained upon application to the 


DEAN, Graduate School of Medicine, 1551 Canal Street, New Orleans, La. 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 


Neuro-Psychiatric Clinic 


NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 
Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kans«: 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 


(Stammering Treated) 


1204 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 0705 
Office, Victor 1642 Residence, Jackson 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 


X-RAY AND RADIUM 
Office Address—1130 Rialto Bldg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 


Telephone 6120 Topeka, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 


Nat’l Reserve Life Bldg. Topeka, Kansas 


THE 
JAin= C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgicai Cases 
Received 


Address the Superntendent, Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansa. 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


WALTER H. WEIDLING, M. D. 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 
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DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


GEO. C. MOSHER, A.M., M.D., F.A.C.S. 
Obstetrics and Gynecology 


605 Bryant Building 
Kansas City, Mo. 


Office Telephone 
Victor 1020 


At Night 
Westport 2412 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for 


MENTAL AND NERVOUSE DISEASES, MORPHIN- 
ISM AND ALCOHOLISM 


Phones: Hyde Park 4800; Harrison 8990 
PATIENTS MET AT TRAINS ON NOTICE 


G. W. JONES, A. M., M. D. 


Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Phone 35 or 1745 Lawrence, Kansas 


CHARLES M. BROWN, M. D. 
Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 

430 Brotherhood Bldg., Kansas City, Kansas 


ALFRED O’DONNELL, M. D. 
Surgeon 


ELLSWORTH, KANSAS 


J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
511 Beacon Building 


Wichita, Kansas 


J. F. HASSIG, M. D. 


SURGEON 


804 Elks Bldg. Kansas Cty, Kansas 


RAYMOND G. HOUSE, M. D. 
Practice limited to 
DERMATOLOGY 


405 Schweiter Bldg., Wichita, Kansas 


Cc. S. NEWMAN, M. D. 
SURGEON 


615 N. Broadway Pittsburg, Kansas 


E. A. REEVES, M. D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


GEO. E. COWLES, M. D. 
OBSTETRICS and GYNECOLOGY 


929 Beacon Bldg. Wichita, Kansas 
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OCULISTS: 


Wren you try Tillyer Lenses in your own 
glasses, you'll ask some such question as this: “Why do I 
get quicker vision and increased clarity with Tillyer 
Lenses made from the same prescription used for my 
other lenses?” The answer is that Tillyer Lenses, first, 
interpret your prescription as accurately in the margins 
as in the center; second, they are polished as fine camera 
and telescope lenses are polished. They will give your 
patients the same better vision that they give you. 


“AMERICAN OPTICAL COMPANY 


TILLYER LENSES 


Accurate to the very edge 
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NEO-SILVOL 


(Silver Iodide in Colloidal Form) 


Non-Irritating Stainless + Efficactous 


nt... is an active germicide containing 20 pert 
cent of silver iodide in a soluble gelatin base. 


When tested against the gonococcus, Neo-Silvol has a 
phenol coefficient of 20; against the streptococcus and the 
staphylococcus it is as strongly germicidal as pure phenol. 
It does not stain the skin or clothing and has considerable 
penetrating power. 


Neo-Silvol has been successfully employed in the prophy- 
laxis and treatment of gonorrhea and may be used to ad- 
vantage in the early treatment of “common colds” and 
other catarrhal infections of the naso-pharynx. In con- 
junctivitis it acts promptly and may also be utilized in 
inflammatory affections of other accessible mucous mem- 
branes. 


Neo-Silvol is supplied in 1-oz. and 4-0z. bottles of the 
granules; in 6-grain capsules, bottles of 50;asa 5 percent 
Ointment in 1-drachm tubes; and as 5 per cent Vaginal 
Suppositories in boxes of 12. 


Ask for a sample 


PARKE, DAVIS & CO. 


DETROIT, MICHIGAN 


NEO“SILVOL HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE COMMITTEE ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 


CN ON OM OM NON ON ON CN ON OM OM ON = 


Ge 
||: ANE 

NE 

aNE 

aNE 

NE 

ANE 

ANE 

NE 

| BNE 


VII 


The Defense 
Fund 


OF THE 


KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues cover 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Pays all expenses for defense suit. 


No attorney should be employed 
by a member of the society who in- 
tends to ask the assistance of the 
Defense Board in defending his case 
until he has reported to the chair- 
man or other member of the Board 
and received advice from him. An 
attorney is regularly employed by 
the Board to take charge of all of 
its legal business and his immediate 
attention will be given to each case 
reported. Judgment cannot be 
taken in cases of this kind until 
thirty days after filing the suit. 
This gives abundant time for thoro 
examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Societies 
should have a supply of blank ap- 
plications for defense on hand. 
Defense Board: 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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Results— 


Physicians are securing satisfactory 
results from the use of this new 
Milk Modifier, which is more than a 
mere sugar. 


Horlick’s Milk Modifier 


augments the nutritive value of 
cow’s milk by the addition of these 
valuable elements derived from 
choice barley and wheat: 


1. Carbohydrates — maltose 63% 
dextrin 19%. 


2. Cereal protein, an effective col- 
loid for casein modification. 


Horlick’ 


ond Desi 
Modiiier, 


3. Mineral elements. 


Directions and circulars are 
supplied to physicians only 


SAMPLES PREPAID ON REQUEST TO 


HORLICK, Racine, Wisconsin 


TH 


Dr F BaiLey. 
SANATORIUM 


Tak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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Maternity Hospital 


A strictly private hospital for young 
women before and during confine- 
ment, where publicity is avoided and 
infants are adopted if desired. 


Full Information on 
Request 


4911 East 27th Street, KANSAS CITY, MO 


JOHNSON €LINIC 


A. M. GARTON and Throat 
Urology and Diagnostic Hospital L. L, ROBERTS 
Medicine CHANUTE, KANSAS Laboratory 

Surgery 


Eye, Ear, Nose and Throat 
X-Ray and Radium 


Full Time 
X-Ray and Radium 
Technician 
Internal Medicine 
Hydrotherapy Physiotherapy 


Full Time Laboratory 
Technician 


Basal Metabolism 
The hospital is fully equipped and well heated. 


Large sun porches, good food, humane attendants 
Reports mailed to physicians sending cases for diagnosis or treatment. 
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Twenty Thousand Copies--- 


Seven Editions 


Any book on Diseases of the Skin good enough to go into a 
Seventh Edition and to have 20,000 copies called for, de- 
serves to be talked about. This distinction is the record 


made by 


Sutton — 


Diseases Of The Skin 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), Professor of Diseases of the 
Skin, University of Kansas School of Medicine; Assistant Surgeon, U.S.N., retired; 
Dermatologist to Santa Fe Hospital Association, Bell Memorial Hospital, Swofford 
Home for Children, Nettleton and Armour Homes for the Aged, and Visiting Der- 
matologist to the Kansas City General Hospital, Kansas City, Mo. 


New 7th Revised and Enlarged Edition. 1394 pages, with 
1237 illustrations in the text and 11 color plates. Price, 
cloth, $12.00. 


Everywhere recognized now as the leading text. Teachers of 
dermatology in America and Europe recognize in Sutton’s 
“Diseases of the Skin” a book of outstanding quality and 


merit. 


Read what these reviewers say of former editions 


The Lancet (London): 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable in 
every way. It contains nearly a thousand photographic 
illustrations and 11 color plates. The photographs are 
excellent; we know of no other published collection that 
can compare with them. The text is worthy of the illus- 
trations and has been brought thoroughly up-to-date 
without rendering the book unwieldy. To the advanced 
student and practitioner, if only for its wealth of illus- 
trations, this book should make a strong appeal, and 
the dermatologist will regard it as a most valuable work 
of reference.” 

Archives of Dermatology 

and Syphilology: 

“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on der- 
matology and syphilology. The completeness of the work 
is reflected in several ways; practically all recognized 
dermatoses are discussed—some briefly, others at length 
—according to their relative importance and frequency. 
The author has evidently spared no effort to present a 
thoroughly and eminently authoritative book destined 
to be of great value not only to the student and prac- 
titioner, but also to the research worker and writer.” 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of Amer- 
ican dermatologists; a treatise on dermatology naturally 
comes as a sequence of his labors. He has been an in- 
dependent investigator, but his work has been construc- 
tive and not iconoclastic. As would be expected, there- 
fore his treatise, while showing his independence of 
view, is along conservative lines, and is free from the 
unpardonable sin in a testbook of being controversial. 
This work is well done and it is highly recommended 
for study to the practitioner who would obtain a grasp 
of the subject of dermatology as a whole, as distin- 
guished from a smattering knowledge of a few derma- 
toses.” 


British Journal of Dermatology: 


“Dr. Sutton’s book is so well known and appreciated 
that nothing is wanting to recommend this new edition 
to those familiar with the ealier works. The illustra- 
tions are so numerous as to entitle the work to be 
classified as an atlas of skin diseases; in fact, there 
are few atlasses which contain so complete a pictorial 
record of the whole field of dermatology. The author 
and publishers are to be congratulated not only on hav- 
ing secured such a large collection but on the excellence 
of their reproduction.” 


Twelve Hundred and Thirty-Seven Illustrations, Besides Eleven Color Plates 


No wonder the book is popular. No text on derma- [~~ ~~ ~~Cut Here and Mail Today — —— —— 
tology approaches this in number of illustrations— l THE C. V. MOSBY COMPANY, a 


and illustrations are your sheet anchor in mastering 
skin diseases. Brand new, and recognized every- 


where as a leader. 
FOR YOUR PATIENTS’ SAKE— 
ADD THIS BOOK TO YOUR LIBRARY 
—AND CONSULT IT 


3523-25 Pine Boulevard, St. Louis. 


Send me a copy of the new 7th edition of 

| SUTTON on DISEASES OF THE SKIN. Price, 

cloth, $12.00. [J I’ll pay $4.00 per month until 

- ful) amount has been paid. [ I’ll send check in 
| thirty days. 
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A superior seclusion 
maternity home and 


y Q 


women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for. Prices reasonable. 
Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 


WES 


| The Menninger Psychiatric Hospital : 
i Modern Psychiatric Treatment for Mental Illness i 
THE SOUTHARD SCHOOL 
i A Home School for Nervous and Backward Children 3 
THE MENNINGER CLINIC 
Psychiatry and Neurology 
i Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D. i 
—TOPEKA— 
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RESEARCH HOSPITAL 


The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Ophthalmology, Urology, Dermatology, Gyn- 
ecology, Obstetrics, Radiology, Pathology, and Electrocardiography. 


For further information address: 


THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous Electricity 
Diseases. Heat 
Selected Water 
Mental Light 
Cases. Exercise 
Alcohol Massage 
Drug and Rest 
Tobacco Diet 
Addictions Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped 
cises. Experienced and humane attendants. Liberal ishi iet. i 
physician in attendance day and night. a ee 
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The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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Columbia Presbyterian 
Medical Center 


New York City 


The World’s Largest Medical Center 


Has 
15 Wappler Monex Machines 
2 Wappler Diex Machines 
1 Wappler Qaudrocondex Machine 
Further Proof of Wappler Valve Tube Supremacy 


THE WORLD’S MOST MODERN X-RAY 
EQUIPMENT 


MAGNUSON X-RAY COMPANY 


1118 Farnam St. 
OMAHA 


DENVER KANSAS CITY ST. LOUIS 
1634 Court Place 312 Ridge Bldg. _ 3909 Olive St. 


DALLAS SALT LAKE CITY 
308 Med. Arts Bldg. 208 Med, Arts Bldg. 
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Treatment of Acute Middle Ear 
L. B. Spaxe, M.D., Kansas City 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


In the treatment of an acute middle 
ear, we have two main factors with which 
to deal. 

1. Bacterial 

2. Anatomical 

Bacterial. We must first take into 
consideration the virulence of the or- 
ganism, and the general resistance of the 
patient. If the microorganism is feeble, 
we have a catarrhal middle ear, while if 
the microorganism is virulent, the re- 
action is more intense and suppuration 
takes place, involving the mucous mem- 
brane, sub-mucosa and periosteal layers, 
and not infrequently the bone, while ex- 
tensions and complications are usual. 

The exudate as formed fills the tym- 
panic cavity, and its only means of 
escape is through the eustachian tube, 
which is generally occluded by the acute 
infection; or by bulging the ear drum, 
which ruptures, or should be incised 
early, although there may not be spon- 
taneous rupture of the drum, the only 
drainage being through the eustachian 
tube—and with marked symptoms, gen- 
erally found in infants under three years, 
which causes what is so many times 
called primary mastoiditis. 

Character of exudate—by Herman. 
Streptococcus and staphylococcus, pus 
has a yellowish tinge. Tuberculosis, 
greenish yellow aqueous color. Strep- 
tococcus hemolytic, thin, watery dis- 
charge. 

Anatomical—Politzer says that acute 
otitis media is not only of middle ear and 
attic, but of middle ear and mastoid 
process. There is a close relationship of 
the type of mastoid cells to prognosis, 
in acute middle ear infection. 


(a) Pneumatic type of mastoid cells, 
large cells and have thin walls with 


mucous membrane lining and are the 
most dangerous type. 

(b) Diplocic, small cells, and filled 
with bone marrow, fat cells, and leuko- 
cytes which can help take care of infec- 
tion. 

(c)Selerotic, hard like ivory, few small 
cells. 

SYMPTOMATOLOGY 


The ear may be involved in any gen- 
eral disease, so a routine examination in 
infectious diseases of childhood would 
probably save much pain and many lives. 
In children under three years the symp- 
toms are so variable that no set rules 
can be laid down. Fever may or may not 
be present. If there is sufficient eusta- 
chian drainage the general symptoms 
will be mild. When the exudate is under 


pressure, earache, high temperature, 
deafness, tinnitus, vertigo, headache, 
restlessness, increased pulse, convul- 


sions, coma, vomiting or meningeal irri- 
tation may be present. 

The cholera-infantum syndrome seen in 
infants; there occurs loss of weight with 
more or less serious gastro-intestinal 
symptoms from time to time; in severe 
cases, marked loss of weight, vomiting, 
diarrhea, anhydremia, extreme toxicity, 
and a septic temperature, which may go 
to 104°-105°. 

TYPES OF INFECTION—PROFESSOR RUTTIN 
CLASSIFICATION 

I. Noneapsulated type—Streptococcic, 
pneumococcus, I, II and IV, micrococcus 
catarrhalis, diphtheria bacillus, and in- 
fluenza. Staphylococcus has been found 
in pure culture, but is considered by some 
to be due to change in primary infec- 
tion. 

First Stage—Pain in ear and over mas- 
toid with redness of Shrapnell’s mem- 
brane, with serous exudate; 24 to 48 
hours. 

Second Stage—Red bulging drum with 
white spots of epidermis. Pain subsides. 
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Ruptured drum, feels full, pulsating, 
slight deafness; lasts two weeks. 

Third Stage—Muco-purulent secretion. 
No pain, feels full, deafness. May have 
pulsation lasting from two to three 
weeks, 

Fourth Stage—Catarrhal stage. Heal- 
ing stage, no discharge, the drum is still 
red, retracted, and hearing still impaired. 

(a) Pain increases, headache, unilat- 
eral, streptococcus hemolyticus or bacil- 
lus influenza. Posterior superior canal 
wall sagging, increased temperature, over 
102° means complication. 

This type is of a fulminating char- 
acter. Seen in last ten years during the 
influenza epidemic, also seen in scarlet 
fever cases, characterized by sever pain, 
which is usually referred not only to the 
ear, but to the whole side of the head, 
where attendant pain is but slightly re- 
lieved, if at all, by rupture. The dis- 
charge consists of a serous liquid, rather 
than pus, and is so copious that it soaks 
the dressings laid upon the ear. Tem- 
perature is higher than usual, 102° to 
106°, and continues after rupture. There 
is a great tenderness over the mastoid 
region, and the skin around the ear is 
hypersensitive to touch. The general con- 
dition of the patient is that of severe 
septicemia. In this type of case the 
mastoid should be opened at once; that 
is within the first two weeks. Never 
open the mastoid before the end of first 
week, as the resistance of the patient to 
his infection will not have taken place, 
and healing of wound will be delayed, 
also lateral sinus thrombosis is more 
prevalent in the too early operated cases. 

(b) Thick pirulent discharge. Pro- 
longed over a period of six weeks or 
more, with increased temperature, al- 
ways means complication; chills, swell- 
ing behind the ear, calls for a mastoid- 
ectomy. When discharge continues for 
over six weeks, without symptoms, look 
for infected tonsils and adenoids, or 
para-nasal sinus infection. 

II. Capsulated bacteria streptococcus 
mucosa. Diplococcus lanceolatus. 

1. The original attack is mild, but lit- 
tle pain, little or no fever, ear drum is 
slightly reddened; may be overlooked, 
and a slight amount of discharge. 

2. After the first 24 to 48 hours latent 
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boric acid or normal saline solutions are 
stage, there is no pain. Has a dead feel- 
ing over the side of the head, one-half 
out of order. Tinnitus, slight deafness, 
drum red or red gray, no transparency. 
Patient’s general condition is bad, feels 
conscious of his ear, but may go weeks 
before he complains of his condition. 

3. Stage of complication. Lateral 
sinus thrombosis, labyrinthitis, menin- 
gitis, brain abscess, general septicemia 
or pyemia. 

Smear. 1. Methylen blue—Stain strep- 
tocoeccus, non-capsulative. 

2. Carbo-fuchsin—Stain diplococcus. 

3. Fresh water solution. Theonin, 
stain capsules. 

Operate cases of streptococcus mucosa, 
before third week. 

In rendering a prognosis the differ- 
ence between the presence of capsulated 
and non-capsulated organisms makes it 
imperative to ascertain the causative or- 
ganism in acute otitis media. 

In case of earache without bulging 
drum, the adult should have calomel and 
saline purgative; the child calolactose, 
instilation of warm glycerine, and car- 
bolic, and hot application to mastoid re- 
gion. 

If no improvement within twelve to 
twenty-four hours, the drum should be 
incised when ever there is an evidence of 
bulging. The operation is performed 
under an anesthetic, as nitrous oxide or 
ethyl choloride, but generally by local; 
using Bonain’s solution, painting only a 
quadrant of the drum to be incised. 

Pure Phenol— 

Menthol— 

Coecain Hydrochloride aa dr. 1. 

The incision is made from below up- 
wards in the posterior quadrant. Pus is 
seldom seen at the moment of the in- 
cision, unless the case is of several days 
duration. We generally tell the patient 
that at the end of twenty-four hours the 
discharge will be of purulent character. 

Hot irrigation of bichloride of mercury 
solution 1:5000 is used within the first 
hour, to remove the blood clot which may 
form in the incision. Bichloride is not 
recommended for continued use, as it 
may cause the edges of the incision to 
become irritative, and delay healing. Hot 


yee 
‘ 

é 
| 

\ 
} 

R 


wr 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 321 


advised to keep the canal clean, and 
avoid secondary invasion of bacteria. 

Treatment of the naso-pharynx is 
treating the primary cause of the otitis, 
which most commonly is due to acute 
naso-pharyngitis, tonsilitis, or some in- 
fection in Waldeyer’s ring. 

1. Ephedrine compound inhalant, 1 
per cent solution. Two to four drops in 
each nostril four times daily. 

2. Wait 20 to 30 minutes, instill three 
to five drops in each nostril of a 10 per 
cent to 15 per cent solution neo silvol, 
solargentum or argyrol. 

3. Wet or dry ear treatment—Irrigate 
with warm boric acid or normal saline 
solution to cleanse the external canal. 

Dry treatment—Gauze wicks are sat- 
urated in bori¢ and alcohol solution, and 
are kept in the canal until saturated, then 
changed. 

4. After the acute symptoms have sub- 
sided the use of mild suction treatment, 
entirely cleansing the middle ear of its 
secretion, promotes healing and drain- 
age. 

CONCLUSIONS 

1. All acute discharging ears should be 
cultured, especially where initial symp- 
toms are alarming. 

2. In questionable cases, x-ray mastoid, 
always x-ray before mastoidectomy. 

3. Rule out middle ear infection in 
cholera-infantum syndrome in infants. 

4. Naso-pharyngeal treatment of all 
cases of acute otitis media. 

5. That all cases where capsulated or- 
ganism is found should be operated be- 
fore the third week. 


Fusospirillosis 


L. P. Warren, M.D., Wichita, Kansas 


Read before the Kansas Medical Society at its Annual 
Meeting, May 8-10, 1928, at Wichita, Kansas. 


Fusospirillosis is decidedly the best 
name for the disease entity to be dis- 
cussed in this paper, because all its 
synonyms have reference to a disorder 
of the mouth and throat, such as ulcera- 
tive stomatitis, fetid stomatitis, putrid 
sore throat, diphtheroid angina, ulcero- 
membranous tonsillitis, ulecerating lacu- 
nar tonsillitis, Vincent’s angina, while 
fusospirillosis embraces all the foregoing 
— all other locations of the disease as 
well. 


DEFINITION 

An acute, inflammatory, ulcerative in- 
fection of the mouth and throat particu- 
larly, but may be found on any mucous 
membrane of the body. 

HISTORICAL 

It is quite probable that when Lewen- 
hoek, in 1683 with his crude combination 
of lenses, brought into view the organ- 
isms found in the tartar from the teeth, 
what he saw and described was what is 
now known as Vincent’s bacillus. It was, 
in all probability, the first micro-organ- 
ism seen by the human eye. 

Rauchfuss wrote of this disease in 
1893. Plaut, in 1894. The original com- 
munication of Vincent was published in 
1896. 

Military campaigns have often been 
accompanied by fusospirillosis as a form- 
idable and disabling disease. Hospital 
gangrene was the name applied to it dur- 
ing the Crimean war, at which time it 
was thought to be caused by unsanitary 
conditions and filth, and the surgeons 
cured it with a red hot iron. Vast num- 
bers of cases were seen in our own Civil 
War and in the Franco-Prussian out- 
break. The World War saw the disease 
constantly present and a source of much 
invalidism from the so-called ‘‘trench 
mouth’’—which was an ulcerative stom- 
atitis and gingivitis. Prior to the World 
War the condition was relatively uncom- 
mon in this section, so that when a case 
was diagnosed we were wont to call in 
our colleagues and show the case. Since 
the return of the A. EK. F. cases have 
been so numerous that we no longer com- 
ment on it 

BACTERIOLOGY 

The bacillus of Vincent is fusiform, 
pointed at the ends and somewhat bulg- 
ing in the center. It is longer and broader 
than the Klebs-Loeffler. It takes the 
ordinary basic stains, being well out- 
lined with fuchsin and methylene blue. 
Vincent’s can be grown with difficulty 
on the ordinary media to which has been 
added blood serum, ascitic or hydrocele 
fluid. The spirillum denticola is always 
found with Vincent’s: this spirillum is 
long and thin; it does not stain so read- 
ily as the bacillus and can be grown only 
under anaerobic conditions. 

In the New York Medical Journal, 
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December 7, 1901, there appeared an ar- 
ticle by Dr. J acob Sobel and Dr. Charles 
Hermann, the first article in English, in 
America, at least, in which they stated 
‘‘Notwithstanding the difference in size 
and shape, it is highly probable that the 
fusiform bacillus and the spirillum sputi- 
ganum are identical. Observations of 
transitional forms which we have made 
in our series of cases would seem to in- 
dicate that there is a genetic connection 
between the fusiform bacillus and the 
spirochete.’’ 
ETIOLOGY 

It is believed that symbiosis of bacillus 
fusiformis, or Vincent’s bacillus, and the 
spirillum denticola, is required to pro- 
duce the symptom complex of the dis- 
ease. It is contended by some that the 
bacillus fusiformis and the spirillum can 
be found in any ulcerative surface in the 
mouth and that, while they are always 
present and always predominate in fuso- 
spirillosis, the infectivity of the disease 
has not been proven. 

Authors stress insanitary surround- 
ings, debility, poor feeding, modified or 
lowered resistance as predisposing fac- 
tors. DaCosta claims fusospirillosis may 
develop during the course of any acute 
febrile disease such as measles, scarlet 
fever, typhoid and other infections, also 
that it may invade tissues where re- 
sistance has been lowered by mechanical 
or chemical irritation. 

Creighton Barker declares the disease 
is transmissible by contact as well as by 
the use of contaminated articles, such as 
eating utensils, pipes, musical instru- 
ments, drinking cups, etc. 

We know that the germs are found in 
mouths that show no disease, so that it 
may be spread by healthy carriers. Bar- 
ker asserts that in 30 per cent of the 
cheesy masses found in the crypts of the 
tonsils the organisms are present. But 
he adds that some investigators have 
claimed these germs have a motility not 
found in Vineent’s, and are, they think, 
a different form. 

We know, however, that under differ- 
ent conditions bacteria undergo morpho- 
logical changes, which do not wholly alter 
their form or their ability to produce dis- 
ease, though it does make them some what 
different. 


Fusospirillosis exists in worldwide dis- 
tribution. 

PATHOLOGY 

Again quoting Creighton Barker: The 
pathology of the disease may be divided 
into three stages. 

First, the onset—characterized by 
oedema and congestion. 

Second, formation of the pseudo mem- 
brane. 

Third, the period of ulceration. 

It is not possible to separate or dis- 
tinguish by any sharp line of division 
these stages in any given case, yet it is 
the course followed by the infection in 
whatever part of the body located. 

SYMPTOMATOLOGY 

Although most often found in the 
throat and mouth, fuso-spirillosis may 
attack any mucous membrane in the 
body. It is not at all uncommon about 
the genitals. Ulceration of the labia and 
sloughing of the vulva and perineum are 
not rare. Kndometritis, with a pelvic 
peritonitis due to the micro-organisms 
has been reported. One case of brain 
abscess, as well as two cases of death 
from meningitis, has been seen. Indus- 
trial wounds may harbor the germs as a 
complicating feature, or they may be the 
sole cause of failure of repair. 

While not a primary cause of otitis 
media, except very rarely, the germs 
have been frequently seen taking an 
active part in the process. A brownish 
discharge, when not caused by medica- 
tion, with a fetid odor should arouse our 
suspicions. 

An infection of the external auditory 
canal with fusospirillosis was followed 
by great destruction and deformity in 
one reported case. Very recently it has 
been reported that a spiral organism sim- 
ilar in morphology has been found in 
epidemic mumps. 

The usual sites chosen for the active 
manifestations of the disorder are the 
tonsils, and the edges of the gums, 
though extension to the soft palate and 
the buccal mucosa is common. To the 
larynx, rare. The areas named may all 
be involved simultaneously, or exten- 
sion take place day after day into new 
fields. 

A distinguishing and very suggestive 
sign in fusospirillosis of the tonsil is 
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that in a very large percentage of cases 
the disease will be manifest in one tonsil, 
the other apparently unaffected. A dirty 
gray, with sometimes a greenish tint, 
sloughing patch, covering part, occa- 
sionally all of one tonsil, with a fetid 
disgusting odor, a moderate pain upon 
swallowing, enlarged lymph nodes on 
the affected side, a bleeding base when 
the membrane is removed, the membrane 
quickly reforming, with a noticeable 
daily loss of tissue in untreated, or im- 
properly treated cases, about completes 
the picture of fusospirillosis in the 
throat. A direct smear will in the ma- 
jority of instances leave no doubt as to 
the condition present. 

It is possible co confuse fusospirillosis 
with diphtheria, syphillis and follicular 
tonsillitis. It is not beyond the range of 
possibilities to have two or more of the 
infections present at the same time. The 
germs have been found in a case of lues 
that had been having regular doses of 
salvarsan. Proper staining and a micro- 
scopic examination will guide us aright 
as far as Vincent’s is concerned. A dark 
field illumination will often help to dif- 
ferentiate suspicious throat lesions. The 
spirillum of syphilis is like a corkscrew, 
while the spirillum denticola presents 
longer and more undulating curves. In 
uncomplicated cases of fusospirillosis 
the Wassermann is negative. 

Diphtheria ordinarily presents more 
severe systemic symptoms added to 
which there is the easy growth of the 
Klebs-Loeffler bacillus while its distin- 
guishing counterstaining gives us a 
rather clear guidance in the diagnosis. 

Follicular tonsilitis is nearly always 
bilateral; with marked distress on swal- 
lowing, high temperature, great general 
bodily discomfort, redness and swelling 
of the tonsils, and many erypts with oc- 
cluding membranes, with only moderate 
enlargment of the anterior cervical lym- 
phaties. 

In infections of the vulva the type of 
lesion is very constant, presenting deeply 
excavated areas with the described mem- 
brane and rather severe lymphatic in- 
volvement. The same conditions exist 
in vaginitis and balanitis gangrenosa 
when due to fusospirillosis. 


In pulmonary abscesses, especially 


those following tonsillectomy, there can 
frequently be demonstrated Vincent’s or 
an organism of striking similarity. As 
such germs are so often present in the 
cheesy masses found in the crypts of the 
tonsil we are justified in assuming that 
the aspiration of such masses into the 
lung during tonsillectomy gives rise to 
the abscess rather than accept the theory 
of some who maintain that infection 
takes place through the blood stream. 
The careful removal of all material ex- 
pressed from the tonsil before closing 
the snare to enucleate is at least a worth 
while precaution, as we know that the 
suction machine does not remove every- 
thing squeezed out of the tonsil during 
operation, no matter how thoroughly 
used. 

PROGNOSIS 

With the exception of lung abscess and 
otitis media, the prognosis is good as far 
as the initial lesion is concerned, regard- 
less of the location of the infection. The 
disease is never primary in the brain or 
meninges. It may recur many times in 
its primary location in the throat or 
mouth, due to some untouched infective 
material remaining. The _ individual 
should be seen frequently for a fortnight 
after apparent healing. 

TREATMENT 

The general treatment would depend, 
obviously, upon the severity of the case. 
Patients showing marked or grave symp- 
toms should be put to bed. Most cases 
may be treated as ambulant, coming to 
the office for attention. Sometimes the 
gums and cheek are so sore that eating 
is painful. Here we may use a solution 
of butyn, or a tablet of anesthesin held 
in the mouth affords some relief. Cold 
liquids are taken with less distress than 
anything. Kggs, jelly and other foods 
are to be added as the condition im- 
proves. 

The patient’s tooth brush should be 
destroyed. All table utensils should be 
boiled. Towels used by no one except 
the patient. Obviously kissing is for- 
bidden. Diseased teeth which are be- 
vond repair should be removed. There 
exists no specific quarantine law against 
the disease, and as far as I know it is not 
a reportable infection. 

Nearly all the antiseptic drugs have 
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been tried in the treatment of this dis- 
ease. Many with indifferent success, 
others proving miserable failures. The 
use of these medicaments was without 
full knowledge of the infective agents’ 
habits and requirements—was not, there- 
fore, logical treatment. Whether the 
germs are always identical in form and 
morphology or not is not relevant. 

We know that at least one is anaerobic; 
therefore the presence of oxygen in ex- 
cess should prove discouraging to the in- 
vader. In practice this is true. We can 
furnish oxygen in quantity by using two 
drams of sodium perborate to a glass of 
water as a gargle or mouth wash. Hy- 
drogen peroxide in one-half to full 
strength dissolves the exudate and helps 
combat the disease. As we know ars- 
phenamin is antagonistic to spirillae, it 
may be applied after removal of the 
membrane in 10 per cent solution in glu- 
cose, with beneficial effects. 

The ordinary dose of arsphenamin, or 
neo, by vein is indicated in intractable 
cases and in those with inaccessible foci 
deep in the tonsil, or other parts. The 
organism is found in greater numbers 
in the base and edge of the ulcers than 
elsewhere, hence these places must be 
reached in our topical applications or 
disappointment follows our efforts, re- 
gardless of the medicine used. 

Infections between the teeth should be 
treated by drawing woolen cords satur- 
ated with the medicine of choice, between 
the teeth and leaving them there for half 
an hour, after sawing them back and 
forth. 

In otitis media complicated by fusi- 
spirillosis, treatment is best carried out 
by cleansing .with hydrogen peroxide, 
drying with cotton applicators, after 
which powdered salvarsan is blown 
through the perforation if possible. 

Dr. Samuel McCullagh, in 1924, before 
the section on Laryngology and Rhin- 
ology of the N. Y. Academy of Medicine, 
reported four cases which cleared up 
rapidly under the insufflation of pow- 
dered aspirin into the crypts of the ton- 
sil, combined with its use as a gargle. 
The essential point of how he was able 
to blow the aspirin into the crypts of the 
tonsil he left undescribed. If he meant 

to cover the tonsil surface with the pow- 


dered drug, I can see how it could be 
easily accomplished, but to blow it, with 
safety, into the depths of the crypts is 
almost impossible. 

Dr. George D. Wolf, at this same 
meeting, reported a Vincent’s in a six 
year old, with some bleeding from the 
throat, who died in four days, from lym- 
phatie leukemia, confirmed by antemor- 
tem blood count and post mortem exam- 
ination. Whether the leukemia was a re- 
sult of the Vincent’s or whether it was 
just an incident superimposed upon the 
leukemia, the doctor did not say. 

Dr. McKenty told of two fatal cases he 
had seen with deep ulceration of the 
throat, and death within six weeks. 

In 1918 Gallaher of Denver, in a pub- 
lished statement, in The Laryngoscope, 
says ‘‘In looking over the latest bibli- 
ography in regard to Vincent’s angina, 
I find a great many remedies recom- 
mended, but no mention made of one 
remedy which we have used for many 
years with remarkable success. I have 
no hesitation in pronouncing trichlor- 
acetic acid a specific for the disease. 
It should be applied pure. After the 
parts are turned white it should be neu- 
tralized in one or two minutes with so- 
dium bicarbonate. Treatment to be re- 
peated in two or three days if necessary. 
An excess of acid must not be used and 
none permitted to fall into the larynx.’’ 

Editorial exception to Dr. Gallaher’s 
statement cites references in the litera- 
ture on trichloracetic acid in Vincent’s 
and comments further in this language, 
‘‘Like every other remedy that has been 
proposed, this drug has been used with 
varying success.’’ 

In the March, 1925, Laryngoscope, Dr. 
Van Poole of Honolulu, reported two 
eases of fusospirillosis following local 
tonsillectomies. On the third day the 
patient complained of severe pain in the 
left side, and that all food was very irri- 
tating. Upon examination he found the 
tissues simply melting away at the upper 
end of the wound. Swab smear showed 
it to contain Vincent’s, and the surface 
was covered with neo salvarsan which 
was repeated every two hours by a com- 
petent nurse and the patient was given 
neo by vein. In spite of treatment the 
uvula was clipped off by the disease. The 
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voice is natural, no difficulty in swallow- 
ing, though there is an ugly deformity 
of the throat. In the second case severe 
pain came on after three days as in the 
first. Vincent’s was demonstrated, but 
in this instance he did not use neo. In- 
stead he applied 1 per cent brilliant 
green—and 1 per cent crystal violet in 
50 per cent alcohol, under which the 
disease did not spread and recovery was 
complete in nine days. 

In November 1927, Dr. George W. 
Davis, Ottawa, Kansas, reports a case 
of trench mouth exhibiting great exhaus- 
tion and grave systemic manifestations 
which he treated with diphtheria anti- 
toxin, administered in daily doses of ten 
thousand units, except the last dose of 
five thousand units. In his article he 
states that smears were taken but does 
not advise whether an attempt to culture 
was made. It would seem that there 
might have been a mixed infection which, 
perhaps, could have been shown had cul- 
ture been undertaken. Granting, how- 
ever, that it was a case of fusospirillosis, 
he may have hit upon a very valuable 
treatment, without it being clear how the 
cure was brought about, except as one 
might expect benefit from a foreign pro- 
tein. That point is of no interest to the 
patient, who cares nothing at all about 
the modus operandi of cures. 

For a long time my personal expe- 
rience with the treatment of fusospiril- 
losis was very unsatisfactory. A variety 
of antiseptics were used by topical ap- 
plication and gargles were given. None 
of these gave the result desired by pa- 
tient or me. Somewhere, I cannot re- 
call where, I read a very brief article 
stating that copper sulphate 10 per cent 
solution applied to the lesion would cure 
Vineent’s angina. I regret exceedingly 
that I cannot publicly thank that doctor 
by name for the article, for it has been 
with the greatest satisfaction that I have 
used the treatment for several years. 
There has been one failure. In that case 
it was not possible to apply the solution 
to the depths of the tonsil crypts and no 
lasting benefit was secured until I re- 
moved a pair of greatly hypertrophied 
tonsils and a small adenoid whereupon 
the process rapidly cleared up, including 
the gum lesions. 


The treatment, as I administer it, con- 
sists of a thorough rubbing of the part 
with an applicator saturated with 10 per 
cent copper sulphate, until all membrane 
is rubbed off, leaving a bleeding surface 
upon which a second application is at 
once made, but a little less vigorously. 

If the swab contains an excess of the 
medicine or several applications are 
made at one sitting the patient will, in 
all probability, vomit, for as you know 
copper sulphate is a prompt and highly 
efficient emetic. 

I presume that there is no such thing 
as an 100 per cent therapeutic measure 
of any nature whatsoever, but except in - 
lung abscess and perhaps otitis media, I 
can see no contra-indication for the use 
of this medicine which is so nearly a spe- 
cific. I refrain from saying that the ex- 
ception proves the rule, for to me the 
statement is an absurdity, as any excep- 
tion to a rule lessens the certainty of the 
rule just that much. 

I do not believe that unsanitary con- 
ditions play any very great part in the 
production of this disease. At least 95 
per cent of my cases have been in clean, 
well nourished males, very few females 
or children. It is the only form of sore 
throat I have ever had, but I have had it 
twice, and each time it was cured very 
quickly with copper sulphate, 10 per cent 
solution. 

ADDENDUM 

Since the foregoing was written, and 
less than a week after it was presented 
to the Kansas State Medical Society, 
there came under my care a seventeen 
year old boy, who had had one year ago 
a removal of the tonsils, with no appar- 
ent tags or remnants left. His older 
brother had developed, a week previous, 
a fusospirillosis around the gums. When 
the younger boy showed a very slight 
evidence of gum involvement he was sent 
at once to the dentist, without laboratory 
examination, as had been made on the 
older boy. About three days after the 
gum lesion the younger boy complained 
of ‘‘one side’’ sore throat, pain upon 
swallowing, enlarged lymph node under 
the angle of the jaw and malaise. Very 
tired. Noticeable bodily weakness and 
depression. Skin was dusky and there 
was evident toxemia. The real lesion 
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was not discovered until hemorrhage set 
in on the fourth day, although the mouth 
and hypopharynx was inspected daily. 
Bleeding was found to come from a 
small,, typical ulcer far down in the left 
side of the throat in a fold of mucous 
membrane on a level with the epiglottis. 

Copper sulphate 10 per cent was 
rubbed thoroughly over the ulcer and a 
second swab of the same was applied in 
a few minutes, after which bleeding 
stopped, and did not recur until ten 
o’elock that night. An hour was spent 
at midnight that same night and adre- 
nalin finally controlled the very per- 
sistent bleeding, which at no time was 
profuse. Kvidently the hemorrhage came 
on again as soon as the effect of the 
adrenalin wore off for the boy had two 
large, very black, offensive stools, early 
next morning, and the throat was bleed- 
ing at that time. I saw him and gave 
him fibrogen by mouth at eight o’clock 
and in addition used ephedrin soaked 
sponges with pressure, for an hour, when 
the bleeding ceased. At ten o’clock he 
was given another oral fibrogen, and 
again at three o’clock p. m. In addition 
he was given fifteen grains of calcium 
lactate every three hours. There was no 
further hemorrhage. The boy lost six 
pounds in weight and there was a dis- 
tinct anemia. No blood count was made. 
No smear made or culture attempted. 
It is impossible to say that there was no 
streptococcus haemolyticus as a compli- 
cating feature. The blood was _ bright 
and seemed slow to clot, though there is 
no tendency to undue bleeding in this 
boy, as he has had many wounds and sev- 
eral operations with no complication of 
that sort. No further application of cop- 
per was made to the ulcer and recovery 
is, apparently, complete. 

This is the only case of hemorrhage 
accompanying fusospirillosis I have 
seen. 

R 


Was Ambroise Pare a Murderer? : 
Tuomas G. Orr, M.D., Kansas City, Mo. 


Read before the Jackson County Medical Society, Kansas 
City, Missouri, April 17, 1928. 
“Sleeping within my orchard, 
My custom always of the afternoon, 
Upon my secure hour thy uncle stole, 
With juice of cursed Hebona in a vial, 
And in the porches of my ear did pour 
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The leperous distilment; whose effect 

Holds such an enmity with blood of man 

That swift as quicksilver it courses through 

The natural gates and alleys of the body, 

And with a sudden vigor it doth posses 

And curd, like eager droppings into milk, 

The thin and wholesome blood.” 

In a reference to this ghostly speech 
to Hamlet in a little volume of the Arden 
Shakespeare, I found the following nota- 
tion: ‘‘Ambroise Pare, a surgeon, was 
suspected of having poured poison into 
the ear of Francis II when he was dress- 
ing it.’’ 

In order to determine if there may 
be a semblance of truth in this acecusa- 
tion let us review in brief the character, 
works, and reputation of Pare with an 
estimate of the spirit of the times in 
which he lived. 

In the 16th century France was in con- 
stant turmoil. War followed war, in- 
trigue succeeded intrigue while kings, 
queens and princes were the pawns in a 
great game of politics and religious in- 
tolerance which made intellectual thought 
difficult and even life itself a gamble. It 
was during this time that Catherine de 
Medici wielded her degrading power 
which finally culminated in the horrors 
of the massacre of St. Bartholomew. 
Catholic and Huguenot were at sword’s 
points of religious fanaticism to such an 
extent that justice was a farce and re- 
ligion a travesty. Into this maelstrom 
of unrest in the year 1510 was born Am- 
broise Pare, the son of a village cabinet 
maker. Because of his humble birth, he 
was without educational advantages or 
political preferment and therefore had 
his future to carve strictly by his own 
efforts from a world singularly free from 
sympathy and respect for individual hu- 
man effort. Pare was early apprenticed to 
a priest to learn Latin. He has stated 
himself that he learned the tongue of 
science by cultivating the garden and 
taking care of the mule of the priest. 
The fact that he knew no Latin was to be 
a burden and embarrassment to him 
throughout life because the opinion 
among scientists at that time was that 
work of scientific merit was never writ- 
ten or studied in any language but Latin. 
To write scientific papers in French was 
not only the height of vulgarity but be- 
neath the notice of the medical profes-— 
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sion. In spite of this general fact Pare 
was destined to force notice upon the 
elite of science by his skillful work and 
many practical contributions to medicine 
and surgery. 

Pare began his professional life as a 
barber surgeon. He _ probably first 
studied with his brother Jean, who was a 
master barber surgeon. The medical pro- 
fession in Paris at that time was divided 
into three classes: the first or Faculte de 
Medicine, second or surgeons in the Con- 
frerie of Saint Come, ordinarily called 
surgeons of the long robe, and third, or 
lowest class, the barber surgeons. Pare 
then began his medical career in the low- 
est class of the profession. But he was 
not a man who permitted obstacles to 
interfere with his progress. His esti- 
mate of his own ability was high and 
tinctured with some degree of egotism 
as shown in his later writings. It is prob- 
able that his aggressiveness and disre- 
gard for scientific decorum scandalized 
the staid members of the Faculte de 
Medicine and led them to bitterly oppose 
him as a quack and imposter. To sus- 
pect him beyond the pale of medical 
ethics of his time is not to stretch the 
imagination to any extent. 

Pare’s progress was certainly aided by 
his good fortune in attracting the fa- 
vorable attention of royalty. He was in 
the service of four successive kings of 
France and was probably saved from 
death at the massacre of St. Bartholo- 
mew’s day because he was a favorite of 
Charles IX. He was the only protestant 
of any prominence to escape death at 
this time. This prominence given him by 
his associations with kings and princes 
no doubt increased the scorn of the reg- 
ular medical profession not so fortunate. 
He was many times, of course, called 
upon to treat the royal family and living 
in an age of suspicion and distrust may 
well have been maliciously accused of 
acts intended to degrade him in kingly 
circles. 

Pare was a military surgeon for 33 
years. It was probably in this capacity 
that he reached the height of his great- 
ness. He took advantage. of his many 
opportunities to do the surgery incident 
to war and because of his unusual energy 
and ability naturally attracted the atten- 
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tion of the great. It is said that so 
widely known was his fame that even the 
common soldiers went into battle more 
willingly when they knew Pare was pres- 
ent to care for the wounded. 

Pare was said to be pious and often 
prayed for the success of his operations. 
The expression by which he is probably 
best known is the oft repeated remark 
that ‘‘I dressed his wound and God 
healed him.’’ 

Superstition was the order of the day 
in sixteenth century France and Pare 
had his share. He believed in astrology, 
magic, witchcraft and the royal touch; he 
accepted the statement that Joshua made 
the sun stand still and he had no doubt 
that strange monsters, half human and 
half animal, walked the earth, the off- 
spring of copulation between man and 
beast. He acknowledged disease cured 
by spells and writes that ‘‘I have seen 
the jaundice disappear from the surface 
of the body in a single night by means of 
a little cachet suspended to the neck of 
the patient.’? He also notes an instance 
when hemorrhage was checked by certain 
words spoken in Latin. Prenatal im- 
pressions were to him an established 
reality. The subject of sex change also 
occupied the thoughts of Pare and he ap- 
parently believed that there were cases 
in which the female became changed to a 
male. He relates the strange case of 
Marie Germain, who was regarded as a 
girl until fifteen years of age when after 
a hard run the true sexual characteris- 
ties suddenly developed and she was 
found to be a male. In his work on 
monsters he cites the case of an Italian 
woman, who gave birth to twenty chil- 
dren at two births, nine at the first and 
eleven at the second. Not being satisfied 
with this he records the case of Countess 
Virbostans who, at one accouchement, 
produced 35 living children. And he did 
not end his remarks with ‘‘believe it or 
not,’’ but influenced by the spirit of the 
times accepted it as true. 

Pare rapidly developed into the great- 
est surgeon of his time—some even have 
said the greatest of all time. He wrote 
a short treatise on war wounds at the 
age of 28 and later published a Compen- 
dium of Anatomy, Wounds and Frac- 
tures of the Human Head, Universal 
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Anatomy of the Human Body, Ten Books 
of Surgery, Treatise on the Plague,, 
Small pox and Measles, Two Books of 
Surgery, On Mummy and Unicorn, Book 
of Monsters, Treatise on the Pest, and 
at the age of 75 wrote the Apology and 
Treatise containing The Voyages made 
into Divers Places. 

He was a keen observer, a tireless 
worker and an exhaustive writer. His 
works on surgery were standard for a 
hundred years after his death. Like a 
true surgeon his studies were not all on 
surgical subjects. The infectious dis- 
eases, the plague and syphilis, of which 
he has so well written, attracted much of 
his attention. Pare’s surgery is probably 
best known by his use of the ligature in 
amputations. His influence and practice 
resulted in the abandonment of one of 
the most cruel and useless treatments in 
all surgery, the cauterization of wounds 
with boiling oil. The fallacy of this treat- 
ment was brought to his attention on the 
battle field when he ran out of oil be- 
cause of the great number of wounded to 
be treated. To stop hemorrhage he ap- 
plied the ligature instead of oil and 
found to his surprise that the patients 
thus treated had much less pain and in- 
fection and healed more rapidly. Pare’s 
thought, practice and writings were 
often revolutionary. The conservative in 
science of all ages have been inclined to 
question unusual innovations and Pare 
met with his share of obstacles. He was 
constantly harassed by the Faculte de 
Medicine and especially by its dean 
Ktienne Gourmelen, who stigmatized 
Pare as a blood-thirsty cruel rascal. In 
his declining years and final writings 
Pare retaliated with many passages of 
biting scorn which showed the effect 
that the abuse of years had made upon 
him. His repeated sarcastic reference to 
Gourmelen as ‘‘mon petit maistre’’ re- 
Tsige the contempt in which he held 

im. 

Remarkable descriptions of syphilis, 
gout and measles came from his pen. He 
improved the truss, first lanced the gums 
for difficult dentition, operated for hare 
lip, extracted loose bodies from the knee 
joint, devised the method of reducing dis- 
located shoulder by putting the foot in 
the axilla and making traction on the 


arm, advocated the use of bandages, dis- 
covered that a child with cleft palate 
could speak better with a spoon in its 
mouth and as a result invented a metal 
obturator, improved the trephine, sut- 
ured tendons, exploded the idea that 
bullets fired from a gun were red hot and 
burned the flesh by firing a few shots 
into bags of gunpowder, amputated the 
uvula, used specially designed shoes for 
club feet and flat feet, invented a metal 
corset for spinal deformities, resected 
joints for ankylosis, invented instru- 
ments for raising depressed bone and re- 
moving fragments, studied the remote 
effects of brain injuries, used posture 
and bandages for varicose veins, drained 
empyema low down in the chest, punc- 
tured intestines to let out the gas before 
replacing the viscus, invented bougies 
for strictures, maintained that insects 
and animals spread disease, decided that 
bleeding in plague was objectionable, 
collected many curios and monsters, had 
an extensive library and was a man of 
means. 

It is said that he operated upon many 
defects amenable to plastic surgery. The 
most remarkable bit of such surgery 
attributed to him was an operation upon 
King Henry II for sterility. This king 
was supposed to have had an abnor- 
mality which resulted in a childless mar- 
riage with Catherine de Medici for 10 
years. After the operation followed a 
child a year for ten years with a mis- 
carriage the eleventh. This plastic opera- 
tion then gave to France three Kings, 
Francis II, Charles IX, and Henry IIT 
with the addition of Elizabeth, Queen of 
Spain, and Margaret, Queen of Navarre, 
wife of Henry IV afterward a King of 
France. Pare must have in that early 
time keenly appreciated the possibilities 
of plastic surgery. 

Could a man with such ability, such 
knowledge and such vision have been led 
by political or religious pressure to have 
committed a royal murder? Does a study 
of his character warrant the suspicion 
of such a weakness? There is but one 
blot in recorded history that might sug- 
gest such a cold blooded tendency; but in 
justice be it said that this was shown 
toward an enemy people and against in- 
dividuals of questionable character. This 
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occurred at the seige of Hedin in 1553. 
A great many women followed the army 
who were a constant source of annoyance 
to Pare. On an occasion a group of these 
camp followers were gathered about a 
well within range of the French cannon 
and Pare urged the captain of the ar- 
tillery to fire upon them. This for a time 
was refused on the ground that their de- 
struction was not worth the waste of am- 
munition. He finally consented and 15 
or 16 women were killed. 

According to Balzac it is certain that 
during the 16th century and the years 
that preceded and followed it, poisoning 
was brought to a perfection unknown to 
modern cemistry. To Italy he gives the 
credit of inventor and mistress of these 
secrets. Poisoning was the passion of 
the age. As an example of the horrible 
art a Florentine woman divided a peach 
with a certain duke, using a golden fruit 
knife with one side of its blade poisoned, 
ate one half of the peach herself and 
killed the duke with the other half. A 
pair of perfumed gloves were known to 
have infiltrated mortal illness through 
the pores of the skin. Poison was in- 
stilled into branches of natural roses, 
and the fragrance, when inhaled, gave 
death. Don John of Austria was poi- 
soned, it was said, by a pair of boots. 
Whether the statements made are strictly 
true or not makes little difference since 
it is well known that they were bad 
enough and his remarks fairly represent 
the turbulency of the times. Balzac some- 
where remarks that ‘‘historians are priv- 
ileged liars’’ and presumably approaches 
historical facts from the standpoint. He 
describes the death scene of Francois IT, 
I believe more accurately than if he had 
actually been present. 

While Mary, Queen of Scots, the im- 
ported wife sat by the bed of the uncon- 
scious King the three court physicians 
and Ambroise Pare consulted near her. 
The latter held in his hand an instrument 
which he had fashioned the night before 
to trephine the skull for a brain abscess 
resulting from an ear infeetion. Cather- 
ine de Medici, the queen mother, stood 
near gazing from the window of the bed 
chamber thinking not of the King’s life 
but how best to enhance her own power 
through the King’s death. Nobles, cour- 


tiers and priests were present, all with a 
keen eye open for any change in the po- 
litical situation that might effect their 
future lives and fortunes. To operate or 
not to operate was the death chamber 
discussion. Ambroise Pare stood ready 
with trephine in hand. The young queen 
pleaded and even demanded that he pro- 
ceed while the court physicians and Cath- 
erine objected and the latter warned him 
that if he operated and failed he would 
answer for the King’s life with his life. 
The famous surgeon finally saw that 
death would probably ensue regardless 
of what was done and at length con- 
sented to an injection into the ear as rec- 
ommended by the King’s physicians. It 
was evident that Catherine wished her 
son, the King, to die so that her younger 
son Charles IX would succeed to the 
throne by which act she could regain 
much of her lost power. Pare made the 
injection into the King’s ear but with no 
relief and death goon followed. It is 
easily understood how friends of the 
dead King would circulate a story charg- 
ing Pare with regicide at the instigation 
of Catherine. It is easy to imagine the 
predicament of the surgeon as he stood 
waiting for a decision with full knowl- 
edge that if he operated and the King 
died that Catherine would have his head 
and if he did not save the King the ruth- 
less queen mother, who would then re- 
gain power would put to the sword all 
those of Huguenot belief of which he was 
one. The love one has for life has often 
a strong influence upon his actions and 
did we not know the high and fearless 
character of Pare we might suspect him 
of some sinister act upon this unusual 
ceeasion. The historical evidence pre- 
sented showing the righteousness and 
moral courage of the man, however, can 
lead only to the conclusion that the regi- 
cide Pare existed only in the malicious 
minds of his enemies. 

Pare’s character probably contained a 
little tendency towards charlatanism as 
judged by the highest class of medical 
men of his day, a constant wish to bask 
in the sunshine of royalty, a childish de- 
sire for self aggrandizement and an ego- 
ism, which may have been repulsive to 
his enemies, but was well supported by 
his accomplishments. These weaknesses 
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when balanced against his remarkably 
good qualities should be dismissed as of 
iittle importance. Few prominent men 
of any nation or time are free from 
minor blemishes if their intimate life 
histories are carefully sifted. If then, 
his good far surpasses his bad we should 
accept the former and forget the latter. 
We may thus forgive this great surgical 
benefactor any foibles that he may have 
had and remember him with Oliver Wen- 
del Holmes as ‘‘Fine old Ambroise Pare, 
that quaint and delicious writer, the sur- 
geon of princes and the prince of sur- 
geons.’’ 
The Leucocyte Count in Acute 
Appendicitis* 

C. Avexanper Hextiwic, M.D., Wichita 


The annual death rate from appendi- 
citis alone is equal to the combined death 
rate from salpingitis, pelvic abscess, sur- 
gical diseases of the thyroid, spleen and 
pancreas, from cholecystitis and ectopic 
pregnancy. Data from the Bureau of 
Vital Statistics show that from 1900 to 
1922 the mortality rate from appendicitis 
has increased almost 31 per cent. From 
these facts A. M. Willis concludes that 
something is radically wrong with the 
modern surgical treatment of this im- 
portant condition. 

It is not the task of the pathologist to 
criticize operative measures, but he 
should be interested in the value of his 
cooperation with the surgeon. In the 
last four years I have been led to ques- 
tion more and more, whether the confi- 
dence of the physician in laboratory 
methods is fully justified and I feel rea- 
sonably certain that the reliance placed 
upon blood counts which today help to 
determine the diagnosis and indication 
for operation accounts for some of the 
present high mortality from acute appen- 
dicitis. 

The fact that pyogenic conditions are 
accompanied by a leucocytosis has be- 
come so familiar to the modern physi- 
cian that he rarely will make a diagnosis 
of appendicitis until the leucocyte count 
is known. He expects from this labora- 
tory procedure information in regard to 


*From the Pathological Laboratory of St. Francis Hos- 
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the actual presence of acute appendicitis 
and if present whether or not the case is 
still uncomplicated by peritonitis. 

Curschmann who introduced this diag- 
nostic method more than 30 years ago 
based the diagnosis and prognosis of ap- 
pendicitis directly on the degree of the 
leucocytosis. He distinguished: 

1. Mild cases without or with slight 
leucocytosis. 

2. Rather severe, non suppurative 
cases with leucocytosis up to 22,000. 

3. Severe, suppurative cases with high 
leucocytosis (25,000 and above) which 
demand operation. 

This extremely conservative stand- 
point has been abandoned long ago and 
no modern surgeon would wait until so 
pronounced a leucocytosis as 25,000 has 
developed, before he operates; in a re- 
cent paper Krecke emphasizes a white 
cell count over 15,000 as indication for 
operation. But also today it is gen- 
erally agreed that the number of leuco- 
cytes is proportional to the severity of 
the appendicitis. 

I experienced several instances where 
the operation was delayed at the most 
opportune time, because the leucocytosis 
did not harmonize with the other clini- 
cal data and confused the diagnosis. This 
fact was so much at variance with the ac- 
cepted ideas on the value of blood counts 
that I was led to study the relation be- 
tween the white cell count and the pa- 
thological diagnosis in acute appendicitis. 
This paper is based on the analysis of 
160 cases which were operated upon with- 
in the last year at St. Francis Hospital, 
Wichita. 

METHOD 

Our pathological findings were grouped 
in the four following stages of Aschoff’s 
classification. 

1. Primary lesion of the appendix. The 
epithelial lining in one or several of the 
crypts is destroyed by bacterial toxins. 
Fibrin and leucocytes are filling in the 
defect. According to Aschoff this first 
stage of acute appendicitis ordinarily 
lasts only a few hours, rarely until the 
second day. 

2. Phlegmonous-ulcerous appendicitis. 
From the primary lesion the inflamma- 
tory process spreads to the adjacent 
areas of the wall of the appendix. The 
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epithelium and subepithelial tissue of the 
mucosa shows more extensive necrosis 
and leucocytes are infiltrating the sub- 
mucous, muscular and also the subserous 
layer. In the lumen neutrophile leuco- 
cytes are found causing empyema of the 
appendix in case the lumen is closed at 
the base. The second stage is observed 
usually from the 6th until the 24th hour 
of the attack, sometimes as late as the 
second day. 

3. Severe ulcerous-phlegmonous appen- 
dicitis with beginning peritonitis. The 
ulcerations extend so far as the muscular 
or the subserous layer. Smallest per- 
forations of the serous cover allow the 
inflammatory process to involve the peri- 
toneal cavity. When the appendiceal re- 
gion is walled off by fibrinous adhesions 
a circumscribed peritonitis will result, 
otherwise the process will diffuse. 
Aschoff found this stage from 24 to 48 
hours after the onset, often also on the 
third day. 

4. Large perforation of the appendix 
caused by deep ulceration or gangrene 
of the wall. A wide communication is 
found between the lumen of the appen- 
dix and the peritoneal cavity. This stage 
is always complicated by a periappendi- 
ceal abscess or general peritonitis. It 
is seen as a rule on the third day of the 
disease, sometimes not before the fourth 
day. 

There is of course no definite rule to 
tell us at what period these different 
stages will be encountered and we are 
against the opinion that peritoneal com- 
plications may not be expected before the 
24th hour of the attack. We saw several 
adults with a history of being sick only 
14 to 17 hours where large perforations 
had occurred. The generally known fact 
that in small children the appendicitis 
runs a much quicker course than in 
adults is most frequently explained by 
the difficulty of recognizing in them the 
true beginning of the disease. 

DATA 

The danger in appendicitis is that of 
peritonitis. In the first two stages of 
Aschoff immediate operation is regarded 
as the ideal treatment, because the risk 
of the operation is very small in the un- 
complicated cases. After diffusing peri- 
tonitis has occurred, operation is not ad- 


vised until the peritoneal inflammation 
has been controlled by anatomic and 
physiologic rest (Deaver). It is generally 
accepted that the involvement of the 
peritoneum is manifested by a marked 
increase of the white blood cells. An- 
alysis of Table I shows that this is not 
the case. We found the highest number 
of leucocytes in the second stage of ap- 
pendicitis where the inflammation is still 
limited to the wall of the gut. On further 
analysis of Table II it will be seen that 
a phlegmonous inflammation of the ap- 
pendix with collection of leucocytes in 
the lumen, but without peritoneal com- 
plication increases the number of the 
white cells much more than the diffuse 
form. This suggests that it is not the 
collection of pus but the absorption of 
bacterial toxins that causes the high 
blood count and also that the leucocytosis 
represents the balance between the se- 
verity of the toxic irritation and the re- 
sistance of the bone marrow. Pronounced 
leucocytosis in the first three days gave 
a very favorable prognosis in our expe- 
rience. All these patients made a prompt 
recovery after immediate operation. On 
the other hand our fatal cases did not 
show a high white cell count in spite of,a 
general peritonitis (Table III). <A 
marked leucocytosis in the beginning of 
an attack should never be interpreted as 
a sign of peritonitis. To advise at this 
time the ‘‘regulation’’ or Ochsner treat- 
ment, means only loss of valuable time. 


The practice of deferring operation un- 
less there is a leucocytosis and if com- 
paratively low to wait for a rising count 
is equally wrong. We referred already to 
Krecke’s standpoint in regard to operat- 
ing for appendicitis when the leucocy- 
tosis has reached the 15,000 mark. Many 
of our cases with only 13,000 white cells 
had already definite purulent inflamma- 
tion of the appendix. One patient had 
only 12,350 leucocytes in addition to dis- 
tinct clinical symptoms 12 hours after 
onset of the disease. This low count 
caused a misleading sense of security 
and the operation was postponed until 
the next morning at which time a _ per- 
forated appendix with peritonitis was 
found, much to the surprise of the sur- 
geon. A leucocytosis as low as 8850 and 
9950 does not exclude a ruptured appen- 
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dix and is an ominous sign, if found to- 
gether with severe clinical symptoms. 
But here also hope need not be aban- 
doned. Two such patients of ours re- 
covered after immediate operation. 

Other acute abdominal conditions that 
make the diagnosis of appendicitis doubt- 
ful can rarely be excluded by blood 
counts. A number of our cases with the 
preoperative diagnosis of appendicitis 
had internal hemorrhage from ruptured 
extrauterine pregnancy or ruptured hem- 
orrhagic ovarian cyst. Since the absorp- 
tion of blood raises the number of the 
white cells in much the same manner as 
does that of bacterial toxins the blood 
count is without value for making a dif- 
ferential diagnosis. 

Furthermore nothing will be gained by 
making blood counts to differentiate 
acute appendicitis from pyogenic condi- 
tions with similar clinical symptoms, 
pyelitis, perinephritic abscess, inflamma- 
tion of intestinal diverticula, perforated 
ulcer of the stomach or cholecystitis. 
Rost claims that pyosalpinx does not 
cause such a high blood count as does 
acute appendicitis. We cannot corrobor- 
ate this statement since we found often 
in salpingitis 24,000 and more leucocytes. 

Also Stahl’s opinion that acute gon- 
orrheal salpingitis is recognized by pro- 
nounced eosinophilia was not confirmed 
by our findings. 

To obtain the greatest value from 
blood counts especially as a means of re- 
cording progress Federmann and Kil- 
duff emphasize the importance of making 
repeated leucocyte counts. We are asked 
frequently to make series of blood counts 
prior to the operation, but I cannot 
understand what will be gained by this 
method for the patient. The prognostic 
value of repeated white cell counts is lim- 
ited, first, by the fact that even in 
healthy individuals the number of leu- 
cocytes shows spontaneous fluctuations 
up to 3000 during one day, as demon- 
strated by the work of Jorgensen, Lie- 
benstein, Glaser; second, a falling count 
of a case may be caused by two very 
different factors, either by the victory 
of the organism over the infection or by 
a functional exhaustion of the bone mar- 
row. For these reasons Stahl recom- 
mends the differential count in appendi- 


citis and other pyogenic conditions. Ac- 
cording to him the shifting of the blood 
picture to the left, as Arneth designates 
a high percentage of transitionals, is an 
index of severe toxic absorption. Dimin- 
ishing leucocytosis with progressive in- 
crease in transitionals proved also in our 
experience to be a bad prognostic sign. 
I remember only two patients who recov- 
ered in spite of 40 per cent transitionals 
in 10,000 and 12,000 leucocytes. But also 
repeated differential counts will never 
furnish an absolute correct diagnosis and 
prognosis and some of Stahl’s own case 
reports demonstrate the danger of per- 
forming series of blood counts upon a 
patient who needs an operation and not 
a laboratory study. 

In two of our cases which were diag- 
nosed as acute appendicitis the stained 
blood smear was of definite value. 
Marked granular basophilia of erythro- 
cytes led to the correct diagnosis of lead 
poisoning and saved the patients from 
unnecessary operations. 

LITERATURE 

Since Curschmann’s paper on the sig- 
nificance of leucocytosis (1895) much 
work has been done on this important 
subject. But there is no unanimity of 
opinion which would fully justify the re- 
liance placed today by the physician upon 
blood counts. Some writers consider this 
laboratory method as an invaluable guide 
to clinical diagnosis and indication for 
operation, other surgeons, not less expe- 
rienced, attach no importance to the test, 
and a third group expresses the belief 
that the white cell count will furnish in- 
formation of its limitations are consid- 
ered. 

In 1903 Federmann concluded from his 
study of 150 cases in Sonnenburg’s clinic 
that in the first three days of acute ap- 
pendicitis the value of leucocyte counts 
is very limited, but that later on, re- 
peated white cell counts will give very re- 
liable information on the progress of a 
case. He mentions that a high leucocy- 
tosis in the first days does not indicate 
necessarily a purulent process and that 
in peritoneal septicemia the leucocyte 
count is low. Two years later Sondern 
reported the relation of the general leu- 
cocytosis to the differential blood count. 
According to him an increase in the per- 
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centage of polymorphonuclears is an in- 
dex of severe toxic absorption and the 
degree of total leucocytosis is an index 
of the resistance offered by the patient 
to this absorption. The greater the per- 
centage of polymorphonuclear leucocytes 
in relation to the leucocytosis the greater 
the probability that pus has formed. 
Falkenstein (1924) was able to confirm 
Sonder’s views. He found the blood pic- 
ture to be a sure indication of the se- 
verity of the abdominal process and of 
the reaction of the body toward it in 
every instance except in children under 
5 years of age. 

In a review of the leucocytosis in acute 
appendicitis Menninger and Heim (1924) 
present the following conclusions: The 
total leucocyte count is a measure of 
body resistance against an inflammatory 
process up to a certain degree of leucocy- 
tosis. The percentage of polymorphonu- 
clears is an index of the severity of the 
lesion. The relationship of these two 
counts is the most reliable aid in formu- 
lating indications for operation. 

Four old masters of surgery to whom 
we owe much of our knowledge of ap- 
pendicitis regard the blood count in ap- 
pendicitis as worthless and harmful to 
the patient. Fowler states in his treatise 
on Appendicitis (1900) that he found ap- 
proximately the same percentage of leu- 
cocyte increase in the acute cases with- 
out complications, as in those accom- 
panied by diffuse peritonitis and that the 
practical surgeon therefore will rarely 
be able to avail himself of its use. 

In Koerte’s experience (1903) the in- 
stances where a low leucocyte count is 
found in spite of pus formation and on 
the other hand a high leucocytosis with- 
out peritonitis are not exceptional but 
rather common. Koerte never could ob- 
tain any information from blood counts 
in the first two days of the attack to 
help decide whether he should operate 
immediately or wait. 

Sprengel sees in the leucocyte count 
only a method of the internist to keep 
the surgeon from early operation. Ac- 
cording to him this method fails precisely 
in eases in which an aid to diagnosis is 
most needed. 

In his discussion of Lowers paper on 
appendicitis (1923) A. J. Ochsner makes 


the following remark: ‘‘A leucocyte 
count is invariably made and never 
looked at until after the operation has 
been completed. It is not well to cloud 
one’s judgment by paying attention to it 
beforehand. We have followed this plan 
in several thousand of these cases of 
acute appendicitis and I am satisfied 
that by applying this method the patient 
has lost nothing and we should have 
gained very little in our knowledge about 
the condition had we followed the usual 
plan of making repeated counts before 
operating. ”’ 

Less radical is the standpoint of the 
following clinicians. According to Kelly 
(1905) the leucocyte count may be of 
great assistance in diagnosis of certain 
obscure cases, but a low count must not 
mislead the surgeon and there are not 
any definite rules for the use of the 
leucocyte count in diagnosis. 

Hertzler (The Peritoneum 1919) states 
that in a general way the increase in 
leucocytes runs parallel with the degree 
of infection and with the temperature, 
but he points out, that in some very viru- 
lent infections the leucocyte count may 
not only be normal but actually sub- 
normal. In his opinion the leucocyte 
count is on the whole more apt to mislead 
than to aid in so far as the determina- 
tion of the severity of the attack goes. 
It is of some value in differential diag- 
nosis when typhoid fever or tuberculosis 
is suspected. 

Deaver’s conclusions (1914) may be 
summarized as follows: The variability 
of the white cell count makes it a very 
unreliable guide both in diagnosis and in 
prognosis. If it is considered as a sub- 
sidiary aid and its limitations are under- 
stood, it is of value and should be ob- 
tained as routinely as the history and 
physical examination. 

In the latest treatise on Appendicitis 
(1925) Royster emphasizes in regard to 
the blood examinations that the differ- 
ential count in its relation to the total 
white count is the most essential point 
and that a rapidly rising or falling count 
calls for the exercise of intelligent judg- 
ment. But he states also that no indica- 
tions for operative interference can be 
predicated upon consideration of the leu- 
cocyte count alone. 
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CONCLUSIONS 

Fowlers opinion that it is difficult to 
estimate the exact diagnostic value of 
the leucocytosis is at the present time 
as true as it was in 1900. From our own 
findings and from the study of the lit- 
erature the following conclusions may be 
summarized : 

1. The height of the leucocytosis bears 
no relationship to the severity of acute 
appendicitis. The white cell count does 
not run parallel to the different stages 
of the pathological process. 

2. The practice not to advise operation 
unless there is a marked increase in the 
number of leucocytes is dangerous for 
the patient. 

3. By repeated white cell counts very 
little will be gained in our knowledge 
about the patient’s condition, because 
spontaneous changes in the number of 
leucocytes are physiological. 

4. Appendectomy must never be under- 
taken or deferred on the basis of the 
blood count alone. Leucocytosis is a 
minor symptom of appendicitis, ineon- 
stant and unreliable. 


TABLE I 
Leucocytosis in different stages of acute 
appendicitis 
| I. Stage | II. State | III.Stage | IV. Stage 


Leucocyte | | | 
Count: 


Average: | 13350 —s| 19200 | 17600 16200 


TABLE II 
Leucocytosis in cases without and with peritonitis 


| Empyemaof | 
| appendix without] Periappendiceal General 
| peritonitis abscess peritonitis 
Leucocyte | 
Count: | 22850-24650 8550-23000 9950-20150 
Average: | 23750 18750 16000 
TABLE III 


Leucocytosis in our fatal cases of acute appendi- 
citis with general peritonitis 


Posterior Root Section for the Relief of 
Pain 


C. Mennincer, M.D., Topeka 


Read at the Shawnee County Medical Society, Sept. 4, 1928. 


In 1888 Dana first suggested the re- 
lief of intractable pain by section of the 
posterior roots, an operation termed 
rhizotomy. It consists in making a mid- 
line incision over the spinal processes 
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and removing the lamina overlying the 
roots to be sectioned, opening the dura 
and crushing, tying or cutting the pos- 
terior roots as they present on the dorsal 
aspect of the cord. A second type of 
operation called chordotomy consists in 
the performance of a laminectomy with 
exposure of the cord at the sixth thoracic 
segment and section of the anterior lat- 
eral pathways carrying the pain fibers 
from the trunk and lower extremities. 
This latter method is used in extensive, 
inoperable, malignant growths of the ab- 
domen or vertebra. Posterior root sec- 
tion appears to be the method of pref- 
erence in lesions involving the shoulder, 
upper extremities, or cervical areas, and 
in the majority of cases the patient is 
completely freed from pain. 

The following case presents an in- 
stance of the relief of a cervical pressure 
neuritis with this type of operation, the 
results of which were only partially sue- 
cessful. 

The patient, a woman, aged 69. 

Family History: Father died at 48 of 
typhoid and had always been in good 
health. The mother died at 33 of pul- 
monary tuberculosis. The patient is the 
voungest of three children, one of whom 
died in infancy and the other at 72 years 
of age from ‘‘hardening of the arteries’” 
with a subsequent paralytic stroke. 

Past History: The patient had ‘‘sero- 
fula’’ as a child and could not open her 
right eye until about 8 years of age. At 
this time she had several suppurative: 
glands in the right side of the neck, but 
no trouble whatever after the age of 15. 
She has been free from pulmonary symp- 
toms and_ gastro-intestinal symptoms. 
She has lost 12 pounds in the last 8 
months. She had a moderately severe 
cystitis ten years ago, but no trouble 
since. She has never had any nervous: 
system or endocrine disturbances, no 


operations or injuries. She has had 4 


children, the oldest 44, the youngest 31,. 
all in good health. 

Present Illness: The patient was well 
and healthy until Thanksgiving, 1927. 
About this time she had a slight cold but 
cannot recall clearly whether just at this: 
time or.soon afterwards she began to 
have an ache in her left shoulder. She 
does not recall whether it was continuous: 
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or not, but thought little of it at the time. 
It continued to get worse, spread to her 
neck and down her left arm to the thumb. 
It has progressively become worse, and 
for the last six months has been prac- 
tically continuous, relieved only by an 
opiate. She has taken morphine for four 
months averaging about one-half to one 
grain a day. The pain was often so se- 
vere that she would have to walk the 
floor. From her description, the pain is 
limited to an area below her ear and 
above the clavicle and scapula. At times 
the sternomastoid muscle becomes rigid 
and the pain progresses down the out- 
side of the arm to the thumb. For awhile 
the two middle fingers were affected and 
to a slight extent the index finger. The 
arm is sore to the touch, although im- 
pairment of motion has been slight. She 
has combed her hair until a month ago. 


She has never had any indication of 
neuritis elsewhere and there is no history 
of alcoholism, exposure to lead, or other 
common causes of neuritis. 

Physical Examination: There is a 
large, irregular scar on the right side of 
the neck and below the jaw with an 
asymmetry of the right side of her face. 
There is a moderate atrophy of the left 
arm, which is apparently weak from dis- 
use. Blood pressure 190/100. 

Neurological Examination shows no 
gross abnormalities except the weakness 
and atrophy of the left arm and a ten- 
derness in the arm on pressure. 


Laboratory Examination shows hemo- 
globin 85, red blood count 4,666,000, 
6,700 leucocytes, 49 per cent polynu- 
clears. Urine shows a trace of albumin 
and specific gravity of 1.017. w-Ray ex- 
amination of the chest shows numerous 
calcified nodules around both lung roots 
as well as in the left apex. The bony 
thorax is normal. 2-Ray of her cervical 
spine in May, 1928, shows an irregular 
decalcification and erosion of the trans- 
verse processes of the 3rd, 4th, 5th and 
6th cervical vertebrae on the left side. 
x-Ray of the cervical spine in July, 1928, 
shows very little, if any, change. There 
is no destruction of any part of the ver- 
tebra and the intervertebral discs are 
not involved. The 5th, 6th, and 7th cer- 
vical vertebrae show a combination of 
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both rarefaction and increase in density. 
No suggested explanation is apparent. 
COURSE 

The patient was admitted to the hos- 
pital on June 27, 1928, and for one month 
was kept under observation with various 
attempts at relief of the pain. A series 
of diathermy treatments over a period 
of two weeks brought no relief, and the 
patient seemed to think that she felt 
worse afterward. Phototherapy was 
tried without any success. On July 27th, 
Dr. Merrill Mills and Dr. Milton Miller 
performed a posterior root section. An 
incision was made down the midline of 
the neck from the 4th cervical to the 2nd 
dorsal and after removing the lamina the 
posterior roots of C 4, 5, 6, 7 and 8 and 
D1 were sectioned. A combination of 
nitrous oxide, oxygen and ether was 
used as an anesthetic and the operation 
was performed in an hour and twenty- 
three minutes. The affected lamina re- 
moved did not show any gross changes 
and in consistency seemed to be very 
much the same as on the unaffected side. 
The wound was dressed on the 5th, 7th, 
9th and 11th days, post-operative, and 
primary union occurred. 

Following the operation the patient 
continued to have a great deal of dis- 
tress, although perhaps not as much as 
previous to the operation. It was possi- 
ble to relieve her pain with drugs of the 
phenol-barbituric series, particularly the 
new combination of pyramidon and lumi- 
nal. The maximum pain persisting seems 
to be in the neck above the level of the 
nerve section, but the patient continued 
to complain a good deal about pain in the 
arm. 

The histological pathology of the la- 
mina removed shows only an atypical 
bone tissue without any suggestion of 
malignancy. No particular help was 
gained from the examination except to 
show that it was not malignant. 

DISCUSSION 

The indication for posterior root sec- 
tion in this case is based on the fact that 
a cervical neuritis of an unknown origin 
had been entirely unsuccessfully relieved 
by all other means of therapy. Occasion- 
ally posterior root section cases present 
the post-operative picture as shown in 
this case, namely, one in which there is 
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only partial relief of the symptoms. The 
nerve roots sectioned include practically 
all of the sensory distribution of the up- 
per extremity, and the subsequent pain 
of which the patient complains must be 
regarded as probably psychological in 
origin. This patient was not regarded as 
a neurotic individual, but although she 
had to some extent formed a morphine 
habit it seemed probably pre-operatively 
that the end results would be the entire 
relief of pain. It is possible that some 
of the pain of which she now complains 
is due to involvement of the 3rd cervical 
nerve, which was not sectioned and which 
supplies primarily the lower part of the 
neck. The general experience in such 
cases is a temporary increase in the pain 
over the affected areas for a period of 
perhaps a week or ten days post-oper- 
atively, until the degeneration of the pain 
fibers takes place. 

DISCUSSION OF POSTERIOR ROOT SECTION 

This operation, although originally 
suggested by Dana, is generally known 
as the Foerster operation, since he was 
the first to perform it. It has been used 
extensively, particularly for relief of ma- 
lignant growths in the region of the neck 
and for breast tumors, and in the large 
majority of cases produces a complete 
relief of pain. The failure to relieve pain 
must be explained in most cases on an 
inadequate number of roots sectioned. 
Some conservative surgeons are inclined 
to cut no more than two, or at most three, 
adjacent roots because of the subsequent 
lack of muscle tone which usually results. 
Frequently there is a_ post-operative 
ataxia of the arm, or in cases where 
chordotomy is performed, of the leg, but 
this is usually of a temporary nature. In 
cases like the present, it is difficult to 
explain the persistence of pain over the 
areas in which the roots have been cut. 
Anatomically, there is no explanation, 
since a complete anesthesia results from 
the section and the so-called ‘‘memory’’ 
pains are regarded as of a psychological 
origin. The operation unquestionably af- 
fords a very effective means in many 
cases of relief from intense, and often 
almost unbearable, pain, in malignant 
disease and in occasional unusual cases 
of neuritis, as in this operation. This 
type of operation has been used more re- 
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cently for the relief of deep pain in the 
ear by section in the vagus, and many 
years ago was first used by Spiller in 
the section of the posterior root of the 
trigeminus for the relief of trigeminal 
neuralgia. Posterior root section is not 
ordinarily practiced for relief of pain in 
the lower spine, sacrum, abdomen, rec- 
tum, ete., but such cases are effectively 
relieved by the operation called chord- 
otomy mentioned above and used ex- 
tensively by Frazier, Peet, Wartenburg, 
and at the recent American Medical As- 
sociation meeting was discussed by Fay 
and Grant. 
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TUBERCULOSIS ABSTRACTS 

When tuberculosis attacks the bones 
and joints of the child, its devastating 
effects are unusually cruel. Insidiously 
and surely, this enemy shows up the 
child’s joyous activity, mars the grace 
and beauty of its movements, and finally 
cripples the lithe young body beyond re- 
pair. Who can resist the pathos of a 
Tiny Tim! But a better day dawns. The 
incidence of bone and joint tuberculosis 
is undoubtedly lessening. How much 
credit for this is due to the better pro- 
duction and pasteurization of milk is not 
altogether apparent, but surely it is con- 
siderable However, in this country, by 
far the larger proportion of cases have 
been caused by the human type of tuber- 
cle bacillus. Moreover, methods of treat- 
ment are more effective. Surgery, valu- 
able but no longer the sole reliance, is 
now being supplemented by general 
treatment in open air institutions, by 
heliotherapy and other means. Rollier has 
given us an entirely new conception of 
methods of treatment and Humphries 
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states: ‘‘In cases of surgical tubercu- 
losis, it is difficult to restrain one’s en- 
thusiasm when speaking of heliotherapy 
or to refrain from quoting cases which 
would read as do the miracles.’’ Tuber- 
culosis of the joints and bones is still 
common and serious enough to warrant 
the most careful attention of every prac- 
titioner. Best results in treatment are 
attained through the co-operation of the 
physician and the surgeon. The various 
forms of light therapy are not to be ap- 
plied hit or miss. They can work harm, 
and should always be administered under 
skilled and experienced direction. 


Tuberculosis of Knee Joint 


Courtesy Maxwell Harbin, M.D., 
Lakeside Hospital, Cleveland, Ohio 


Bone Tuberculosis a Children’s Disease 


Tuberculosis of the joints is princei- 
pally a disease of children. More than 85} 


per cent of all cases, says Ritter, oceur 
in children from two to ten years, and 
more than 50 per cent at from two to 
five years. The disease involves the 
spine in about 40 per cent of all cases, 
the hip in 30 per cent and the knee in 20 
per cent. Tuberculous dactylitis, or dis- 
ease of a finger joint, is not infrequent 
and should not be overlooked.—Hand- 
book of Tuberculosis for Medical Stu- 
dents and Practitioners of Medicine, 
John Ritter, M.D. 


Pathology of Joint Tuberculosis . 

Bone and joint tuberculosis is second- 
ary to tuberculosis of some other part of 
the body The bone is attacked first and 
then the joints. The process usually 
starts on the joint side of the epiphyseal 
line. The factors responsible for this 
are: end arteries, poor circulation and 
traumatic injury. 

The diseased area or focus may be en- 
capsulated and eventually heal, or lie 
dormant, perhaps breaking out anew at 
some future time as the result of trauma. 
Caseation often results, and then the dis- 
ease may spread to the joint through 
the cartilage, or to the synovial mem- 
brane. Destruction of the joint struc- 
tures follows So-called cold abscesses 


-and fistulous tracts are formed if the 


disease breaks through the bones and 
joints. Secondary infection, especially 
with the stephylococcus, sometimes oc- 
curs by way of the fistulous opening and 
may hasten the dstructive process. 

There is very little attempt at new 
bone formation. Healing takes place by 
calcification, encapsulation and cicatriza- 
tion. Deformities, atrophy and contrac- 
tures commonly occur.—Surgical Treat- 
ment of Tuberculosis of Bones and 
Joints, E. J. Cummings, M.D., Texas 
State Jour. of Med., Nov., 1927 


Modified Bradford Frame 


Courtesy Clarence L. Hyde, M.D., Springfield 
Lake Sanatorium, East Akron, Ohio. 


Detecting Joint Tuberculosis 


Berkheiser stresses the important etio- 
logical causes of tuberculosis of the 
bones and joints as follows: Contact 
with active tuberculosis, especially in the 
home. The younger the child, the greater 
the liability to bone involvement. Trauma 
is certainly an important factor. Most of 
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the cases occur in the joints which have 
the widest range of motion, while the 
joints which are less mobile and hence 
less frequently traumatized seldom be- 
come involved 

Among the prodromal signs, it is no- 
ticed that the child is inactive and not 
inclined to play strenuous games with 
the other children as heretofore. The 
child often develops anema, the appetite 
is not good; he gradually loses weight, 
and this results in a drawn appearance. 

The important subjective symptoms 
are: (a) stiffness of the joint and (b) 
pain on movement of the joint locally, 
though the greater pain is often referred 
along the course of the nerve to some dis- 
tant point Gradual slight change in 
gait, due to unconscious protection of 
the joint, and night cries on account of 
muscular relaxation are important symp- 
toms. 

The objective findings are those of a 
chronic synovitis, as: (a) swelling which 
is uniform, obliterating the bony land- 
marks of the joint; (b) atrophy of the 
adjacent muscles, due to disuse and pro- 
portional to the duration of the disease; 
(c) deformity in varying degrees be- 
cause of the bone destruction and re- 
sulting angulation of the articular sur- 
faces.* 

The differential diagnosis is of as 
much importance as the essential diag- 
nosis. All the conditions which cause 
pain or deformity of the hip must be 
ruled out, as follows:: 

1. Acute epiphyseitis, acute osteomye- 
litis, especially of the femur, and acute 
septic arthritis. These concurrent dis- 
eases usually occur in young individuals 
who have had some of the acute exan- 
themata; acute tonsilitis, furunculosis or 
sepsis in some of the other bones or 
joints. 

2. Perthes’ disease, or osteo-chondri- 
tis deformans juvenalis, the symptoms of 
which are very similar to tuberculosis ex- 
cept that in this condition there is less 
stiffness, less atrophy and less tendency 
to deformity. The z-ray reveals that 
the head of the femur is flattened and 
later segmented, while the neck of the 
femur becomes broader. 


*The author is describing the later manifestations. Early 
symptoms are not pronounced; in fact the local changes 
may be so slight as to be overlooked. 


3. Idiopathic coxa vara occurs usually 
in fat boys, who at puberty have a dis- 
turbance of the glands of internal secre- 
tion and do not develop the secondary 
sexual characteristics 

4. Congenital dislocation of the hip, in 
which there is a history of a painless 
limp which has been present since the 
child started to walk. 

5. Sciatica, with its pain referred down 
the nerve, especially when the nerve is 
stretched by extending the flexed knee 
on the thigh which is held flexed. 

6. Sacro-iliae disease, in which there is 
a tilting of the body away from the af- 
fected side and a limp due to the restrict- 
ed motion at the hip. 

7. Pott’s disease of the lumbar region, 
with the psoas abscess which causes a 
flexion of the thigh and restriction of ex- 
tension, while all other movements of 
the hip are free. With Pott’s disease, 
there is stiffness of the back, an angular 
kyphosis, and 2-rays reveal destruction 
of the bodies of the vertebrae —Dimgno- 
sis of Tuberculosis of the Bones and 
Joints, EK. J. Berkheiser, M.D., Bul. of 
the City of Chicago Muni. Tuber. San., 
June, 1925. 

B 
Fissures of Nose 

Richard L. Sutton, Kansas City, Mo. 
(J.A.M.A., Aug. 25, 1928), describes le- 
sions which oé¢eur at the anterior angle 
of the opening of the nose, and, while 
scarcely perceptible to the eye of the 
examiner, are very persistent, and give 
rise to considerable pain and discomfort. 
Not infrequently there is a secondary, 
streptococcic involvement, which may 
cause slight fever and some intermittent 
redness of the tip of the organ. Dry- 
ness of the nasal mucosa and rosacea 
probably are provocative factors, but 
why the condition is almost wholly lim- 
ited, at least in my experience, to middle- 
aged women, he does not know. The most 
effective agent is a needle-pointed elec- 
tric cautery. With this modern ‘‘micro- 
brenner’’ the raw surface, previously put 
on the stretch by means of a nasal specu- 
lum, is carefully ‘‘ironed’’ out. After- 
ward, a dressing of ointment of yellow 
mercuric oxide (2 per cent) is applied. 
As a rule, relief is prompt and perma- 
nent. 
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Parker, Hill City; Eleventh District, C. H. Ewing, Larned; 
Twelfth District, W. F. Fee, Meade. 


PROGRESS IN THE CAMPAIGN FOR THE BASIC 
SCIENCE ACT 


By this time every member of the So- 
ciety will have received a copy of the 
proposed Basie Science Act. It will be 
advisable to read it over carefully and 
then read it again. Some have found ob- 
jectionable features in the bill which do 
not exist and a second reading would 
have convinced them of that fact. 

The Basie Science Act was prepared 
by the Bureau of Legal Medicine and 
Legislation of the A.M.A., after long and 
systematic study of the requirements in 
various states. Some slight changes were 
made in order to comply with certain 
established methods of procedure in this 
state. The only change of any impor- 
tance, however, is in the composition of 
the board of examiners. The original bill 
provides ‘‘The members of the board 
shall be selected because of their knowl- 
edge of the basic sciences aforesaid. No 
member of the board shall be actively 
engaged in the practice of the healing art 
or any branch thereof.’? Obviously, it 
would be difficult to find five men in 


this State so qualified. There are per- 
haps a few men in the state, not en- 
gaged in the healing art, whose knowl- 
edge of the basic sciences is adequate, 
but it would be difficult to locate five 
such men who would be available and 
satisfactory. The composition of the 
board as provided in our bill seemed to 
be the most logical solution of the prob- 
lem. It will contain-the most prominent 
educators in the state, men who, though 
not necessarily noted for their knowledge 


‘of the basic sciences, know how such 


examinations should be conducted and 
who have in the schools of which they 
are the heads numerous instructors, not 
engaged in the practice of the healing 
art, who are better qualified to prepare 
the necessary questions and pass upon 
the answers than any retired practition- 
ers would be. 

In order that there may be no ques- 
tion as to the authority of the board to 
employ such assistants it is proposed to 
amend section 4 of the bill to provide 
therefor. 

It has been claimed that this law will 
disturb our reciprocity relations with 
other states. Section 8 of the bill pro- 
vides for reciprocity and there seems no 
reason why our present reciprocity re- 
lations should be affected in any man- 
ner. No reasonable interpretation of 
this section would justify the objection 
raised, however, suggestions for any 
change in that section, or any other sec- 
tion, will be welcome and will be given 
careful consideration before the bill is 
presented. 


Each member of the Society will by 
this time have received, in addition to a 
copy of the proposed bill, three blank 
petitions each ruled for the names and 
addresses of thirty-five voters. Hach 
member has been asked to secure at least 
one hundred signatures and as many 
more as possible. Additional blanks will 
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be mailed on request. ; 

It is reasonable to believe that the 
people who patronize a member of this 
Society are friends of scientific medicine 
and will willingly sign this petition. One 
hundred signatures can easily be secured 
by any member of the Society who is 
willing to make a very little effort. 

One member has written for six addi- 
tional blanks, having already filled 
three; another member has written for 
more blanks stating that every one in his 
community wants to sign the petition. 

Each set of blanks is numbered to cor- 
respond with the number of the mem- 
ber on our mailing list. In this way it 
will be possible to give each one. credit 
for the number of signers he has se- 
cured, and also to determine to what ex- 
tent each member is interested in the 
passage of this bill. 

It may be well to consider that if every 
member secures one hundred signers we 
will have a petition to the legislature 
signed by 150,000 voters in the State. 
The request for a certain kind of legisla- 
tion by one hundred and fifty thousand 
voters will be a pretty strong argument 
for our bill, an argument which cannot 
easily be ignored. 

From reports received the people were 
never so favorable to any proposed medi- 
cal legislation as they are to the Basic 
Science Act. They very generally recog- 
nize this proposed law as fair to all con- 
cerned and seem to appreciate the fact 
that it is designed to protect them 


against incompetent and ignorant practi- 
tioners. All they need is a chance to ex- 


press themselves and it is up to the fam- 
ily physicians to give them that chance. 
If the doctors do not ask their clients to 
sign these petitions they will wonder 
why. 

45,000 pamphlets and circulars ex- 
plaining the nature and purposes of this 
bill have been mailed throughout the 
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State and a considerable amount of in- 
terest has been created. The outlook for 
the passage of this bill by the next legis- 
lature is unusually promising, but it 
will require the unanimous support of 
the medical profession. 


THE AUXILIARY 


Now that the activities of the county 
societies are being resumed it is time to 
give a little consideration to the Aux- 
iliary. The wife of a doctor, if she is 
willing to be and is permitted to be, is 
a business asset not only to her husband 
but to the medical profession. In a ma- 
jority of instances the social standing of 
the doctor’s wife gives her sufficient 
prestige to enable her to advance the 
cause of scientific medicine among those 
who are most likely to dictate the sort of 
attention the illnesses of the family shall 
have. She occupies a strategic position 
between the medical profession and the 
public and can easily locate adverse in- 
fluences and opposing forces. 

The conjoined efforts of the wives of 
the members of the medical profession 
can accomplish a great deal for us in our 
campaigns for better sanitation, for uni- 
versal protection against contagious dis- 
eases and, what is of most interest to us 
at this time, in our campaign for better 
legislation. 

Several units of the State Auxiliary 
have already been organized and are in 
excellent working condition, and are not 
only willing but anxious to help us in 
this campaign. One of these units should 
be organized in every county where there 
is a medical society. This can be easily 
accomplished if the members of the so- 
cieties will take enough interest to urge 
their wives to join. 

These auxiliary units can be of ines- 
timable value to us in this campaign, 
they can enlist large groups of women in 
an aggressive appeal to the legislature 
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for the adoption of the Basic Science act. 
We need their help now more than we 
ever have before, and as much as we will 
ever need it. Let us exert a little effort 
—individual and combined—in promot- 
ing the interests of the Auxiliary, at the 
same time doing a little promoting for 
our Own cause. 

Mrs. O. D. Walker of Salina has been 
appointed by the Auxiliary to act as a 
sort of intermediary between the two or- 
ganizations. She will be very glad to sup- 
ply whatever information is required and 
give whatever assistance may be neces- 
sary in developing new county units. 


THE COST OF MEDICAL CARE 


The committee which will attempt to 
solve the problem of the high cost of 
medical care is making headway with 
its program. Ten states have been se- 
lected from which information will be 
secured and one of these is Kansas. 

From an interview with the repre- 
sentative of this committee-it is learned 
that a hundred families in each of a 
number of the larger cities and several 
rural communities will be selected. The 
amount of sickness in each of these fam- 
ilies and all of the expenditures occa- 
sioned by such sickness will be recorded 
for one year, health officers will be ap- 
pointed to visit these families and se- 
eure the data. The hundred families will 
be selected from different economic 
groups, those protected by various forms 
of industrial sickness insurance being 
omitted. 

The expense accounts for sickness will 
be carefully tabulated so that the cost for 
hospital care, nursing, medical and surgi- 
cal supplies, and medical or surgical care 
can be readily determined. It was also 
stated that claimed items of expense will 
be verified where possible. If it is 
claimed that the doctor was paid a cer- 
tain amount the name of the doctor will 


be secured and he will be asked to state 
the amount received. The doctors who 
happen to be the medical attendants in 
these cases will also be requested to 
verify the diagnosis given by the pa- 
tient or patient’s family. 

Just what relation the correctness of 
diagnosis has to the objective of this in- 
vestigation was not explained. Perhaps 
it will be of sufficient interest to the 
health authorities to justify that depart- 
ment in taking over the details of the in- 
vesigation in each state. 

The plan outlined appears to be a very 
practical one and should give sufficient 
data from which to work out the average 
cost of medical care per family, without 
regard to the size of the family. That in 
itself will be interesting but of no par- 
ticular value except to the economist and 
for a basis upon which to fix a proper 
premium rate for sickness insurance. 
However, if the sickness records are kept 
with sufficient detail it will be possible 
to determine the average cost of sickness 
to those who are sick; and by careful 
tabulation it will be possible to determine 
the average hospital cost to those who 
are hospitalized, the average cost of 
nurses to those who employ them, the 
average cost of drugs and supplies, the 
average cost for various kinds of labora- 
tory tests to those who require them and 
finally the average cost for surgical or 
medical services. Presumably the com- 
mittee will have all of these data tabu- 
lated and the results worked out. Having 
determined all of the details it is to be 
hoped that the committee will find some 
solution of the problem of the high cost 
of medical care which will not involve 


the independence of the medical profes- 
sion. 


It has been estimated that the average 
practitioner collects for two-thirds of the 
professional services rendered. In other 
words one-third of the average practi- 
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tioner’s services is mnon-remunerative 
either because of the inability or the un- 
willingness of his clients to pay. In one 
hundred families picked at random from 
the different economic groups there will 
be a certain number who are unable to 
pay and another certain number un- 
willing to pay. So that if the average 
cost of sickness is based .upon the 
amounts paid out by these various fam- 
ilies on account of sickness the estimated 
average cost, at least as far as the serv- 
ices of the medical profession is con- 
cerned, will be considerably too low. If 
this average cost is taken as a basis for 
the equal distribution of the cost of sick- 
ness among those who are sick and those 
who are well, the doctors will still have 
to carry one-third of the burden of ear- 
ing for the sick. Some years ago, in the 
arguments for the fairness of a sickness 
insurance plan, it was stated that as far 
as the physician was concerned he was 
just as well compensated if he made nine 
calls for two dollars each as he would 
be if he made six calls for three dollars 
each and three calls for nothing. Of 
course, that is obvious, but in the read- 
justment of the cost of sickness on an at- 
tempted equalization plan should the 
medical profession be expected to carry 
one-third of the burden simply for the 
reason that it always has done so? 


Let us suppose that in the analysis of 
the one-hundred families it is found that 
the average cost for professional services 
in fifty of those families is twenty-four 
dollars a year, in twenty-five families 
there is no sickness, and there are 
twenty-five families with an average 
sickness equal to the first group but who 
cannot or will not pay. The average cost 
in the one hundred families is twelve dol- 
lars a year, the average value of the 
services is eighteen dollars a year. If 
the cost be equally distributed among 
the one hundred families they will each 


pay twelve dollars a year. But twenty- 
five of these families either cannot or 
will not pay, even on the equalization 
plan, so that attending physician will re- 
ceive nine hundred dollars for the serv- 
ices for which he now receives twelve 
hundred. Suppose the rate is based on 
the value of the services rendered, 
eighteen dollars a year. There are still 
twenty-five families who cannot or will 
not pay, so that the physician receives 
thirteen hundred-fifty instead of eighteen 
hundred dollars for his services to this 
group of one hundred families. That is 
he is still carrying one-fourth of the 
burden. 

Of course all the suppositions, sur- 
mises and suspicions are premature. No 
one can tell now what the data being 
secured by this committee will show nor 
to what conclusions and suggestions they 
will lead, but the problem to be solved is 
of such vital interest to the medical pro- 
fession that it is worth while to give it 
some thought even in advance of the 
actual findings. 


NEED FOR MEDICAL OFFICER IN CABINET 

During the early history of the Kansas 
Medical Society it was a custom of the 
late Dr. W. L. Schenck to present reso- 
lutions at each annual meeting to the ef- 
fect that the National Congress should be 
‘memorialized’? upon the economic ne- 
cessity and importance of creating a 
place in the President’s Cabinet for a 
secretary of public health, or something 
of that nature. These resolutions were 
always unanimously adopted, as similar 
resolutions were adopted by other state 
societies. Since that time there have been 
many sporadic and a few concerted ef- 
forts on the part of medical organiza- 
tions to impress the powers that be with 
the economic importance of the health 
department and convince them that the 
magnitude of the services rendered by 
this department entitles it to particular 
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representation in the cabinet. 

Recently the American Medical Edi- 
tors Association adopted the following 
resolutions : 

Be It Resolved: It is the sentiment of 
the American Medical Editors’ Associa- 
tion that there should be a Medical Of- 
ficer in the President’s Cabinet at Wash- 
ington. That such an office be created 
and that the interests of the medical pro- 
fession should be aroused, and that edi- 
torials be written to appear in the medi- 
eal journals of this country, for the pur- 
poet of eventually accomplishing this re- 
sult. 

Every member of the medical profes- 
sion realizes how important the matter 
of health is in the economic affairs of 
this and every other country. They are 
mostly familiar with the unsuccessful ef- 
forts that have been made to impress the 
powers that control these matters with 
the need for a secretary of public health 
in the Cabinet. We presume that is also 
the purport of these resolutions and, if 
so, there is no doubt that the profession 
is already in sympathy with the proposi- 
tion. 

However, discussing among ourselves 
the importance and the need for a Cabi- 
net office devoted to the interests of pub- 
lic health, either in our society halls or in 
the medical press, will get us nowhere. 

The potential political influence of the 
medical profession is something to be 
reckoned with; the actual or manifest po- 
litical influence of the medical is some- 
thing that can be ignored with impunity. 
As long as this situation exists, spoken 
or printed arguments, resolutions and 
petitions are wasted efforts, for matters 
of this sort have a political aspect and 
require political influence to carry them 
to a successful issue. - 

How sufficient political influence can 
be secured is the problem. Granted that 
the idea of q bitreaf of public health is 
already popular with the members of the 
medical profession, there remains the 


masses of the people who think nothing 
about it and care nothing about it. It 
would seem, therefore, that our first ob- 
jective should be to sell the idea to the 
people at large. This can best be accom- 
plished through the newspapers and by 
magazine articles, public lectures and 
personal interviews. The only influence 
to be expected from the medical press is 
perhaps in stimulating members of the 
medical profession to make some con- 
certed effort along this line. 


BRINKLEY STILL ON THE AIR 

At the last annual meeting of the So- 
ciety the following resolution was intro- 
duced by Dr. O’Donnell and was unani- 
mously adopted: 

Whereas, there is located, within the 
State of Kansas, Broadcasting Station 
K. F. K. B. located at Milford, Kansas, 
operated by Dr. J. R. Brinkley, who, 
posing as a surgeon and specialist, gives 
daily lectures on medical topics—the sole 
purpose of which is to lure patients to 
his hospital for his financial benefit. 
There is nothing in his lectures of edu- 
cational value to the public but many 
misleading statements made obviously to 
frighten prospective patients to consult 
him for relief of their imaginary or real 
infirmities. 

Whereas, the said Dr. Brinkley is un- 
ethical and has no professional standing 
and is not affiliated with any ethical 
medical society in the state. 

Therefor, be it Resolved, by the Kan- 
sas State Medical Society, now in ses- 
sion, that the National Board of Radio 
be respectfully asked to revoke the li- 
cense of this station and thus in a meas- 
ure clear the already overcrowded at- 
mosphere, at the same time conferring a 
favor on many intelligent listeners and 
misguided prospective patients. 

A letter just received from a member 
of the Society informs us that Brinkley 
has recently been granted a great in- 
crease in radio power and a more favor- 
able wave length, by the Federal Radio 
Commission. 

It is hard to understand why any de- 
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partment of the Government should 
grant special favors to a man so no- 
torious as Brinkley. There is no need to 
review the history of this man which 
every member of the Society is already 
familiar with. However, if by any chance 
there is one who has not heard of his ex- 
ploits we would refer him to the Journal 
of the American Medical Association, 
January 14, 1928, pp 134-137. 

A protest from each individual mem- 
ber of the Society might have some in- 
fluence. It is therefore suggested that 
each one send such a protest to The 
Federal Radio Commission, Washington, 


CHIPS 
Dandy, in the June number of Archives 
of Surgery, reports nine cases of Men- 
iere’s disease treated by intracranial sec- 
tion of the affected eighth nerve, none of 
whom has had a subsequent attack. He 


says the operation should be attended by- 


no mortality and no after effects, since 
the patients are practically deaf in the 
affected ear before operation. He thinks 
there are reasons to doubt that the cause 
of Meniere’s disease is primary in the 
semicircular canals. He suggests a pri- 
mary lesion of the acoustic nerve as a 
more probably primary source of the 
attacks. 


Toomey recommends the intravenous 
injection of from 50 to 75 ce. of a 20 per 
cent solution of glucose in severe cases 
of diphtheria. It increases both the 
systolic and diastolic blood pressures, the 
former is increased as much as twenty 
points and the latter forty points. There 
is a modification of the general cyanosis 
of the patient and he appears and feels 
better. There are fewer cases of heart 
block and acute cardiac dilatation where 
this treatment is used. 


The remarkably beneficial effects of 
the intravenous injection of hypertonic 
salt solutions in cholera and other di- 
seases is not entirely due to increase in 
blood volume so produced, according to 
the findings of Fleming, British Journal 
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of Experimental Pathology. The bac- 
tericidal power of leucocytes is influen- 
ced by the salt content of the blood. In 
man the injection of an amount of salt 
sufficient to raise the salt content of the 
blood by 0.01 per cent causes after three 
hours a great rise in the bactericidal 
power of the blood. Large quantities re- 
sult in a temporary decrease with a sub- 
sequent rise in bactericidal power. 


Fullerton reports that diphtheria car- 
riers admitted to the Cleveland City 
Hospital had been treated by numerous 
methods and a considerable variety of 
applications had been used. His con- 
clusions were that any local application 
or irrigation, even merely plain water, 
tended to render the carrier free from 
the bacillus a little sooner than when 
untreated. Most of the cases cleared up 
in from fourteen to thirty-one days. 
Those in whom the tonsils and adenoids 
were removed cleared up more quickly 
than those treated by other methods. 


The editor of the Japan Medical World 
calls attention to the fact that the in- 
crease in the population of Japan last 
year was 93,000 less than that of the 
preceding year. This, he says, was large- 
ly due to a decrease in births, and this 
is the first instance in the history of 
Japan where the total births have been 
smaller than those of the previous year. 
He attributes the decreased birth rate 
to birth control practiced by people who 
have begun to realize the financial diffi- 
culties incident to the raising of large 
families. Commerce and industry of 
Japan with the support of five and one- 
half million households of farmers have 
been able to support a population that 
doubled in the past sixty years. He 
questions if the productive capacity of 
these industries will be able to support 
the population thirty years hence unless 
birth control is more largely practiced. 


Roentgen ray therapy for the treat- 
ment of exophthalic goiter is not free 
from danger. Kilduffe in the Archiv. 
of Otolaryngology, August, 1928, repor‘s 
a case of gangrene of the larnyx five 
years after the last irradiation for goiter. 
He refers also to cases reported by 
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Iglauer and Clerf, twenty-seven in all, 
in which severe laryngeal injury fol- 
lowed roentgen ray treatment. In one 
of the cases reported by Clerf laryngeal 
symptoms appeared five years after the 
treatment for exophthalmic goiter and 
at autopsy the larynx was found to be a 
putrid gangrenous mass. In another case 
necrosis of the largngeal cartilages oc- 
eurred nine years after the treatment. 
It is the opinion of Aschoff that trophic 
changes following prolonged or intensive 
radiation are due to changes in the 
endothelium leading to obliteration of 
blood vessels. 


Blalock reported the results of some 
experimental studies on shock in the 
Archives of Surgery, November, 1927. 
These experiments conducted on dogs 
showed that the essential circulatory 
effects of a diminished blood volume are 
decreased minute cardiae output, dimin- 
ished calibre of peripheral arteries. The 
blood pressure is an inadequate guide 
to the state of the circulation in incipi- 
ent shock. In the treatment drugs are 
relatively useless. Transfusion of blood 
and intravenous injections of saline solu- 
tions are beneficial if not too long de- 
layed. Digitalis is harmful, strychnine 
useless, epinephrine and ether uncertain 
in their action, caffeine slightly bene- 
ficial in mild shock, ephedrin more bene- 
ficial than other drugs, but not so effi- 
cient as the administration of fluid or 
blood. 


A report appeared in one of the Paris 
journals of a case of Hodgkin’s disease 
that had been treated by the injection 
of a serum taken from another patient 
with the disease that had been treated by 
roentgenotherapy. There was _ spectac- 
ular improvement and after subsequent 
roentgenotherapy the patient was ap- 
parently cured. 


Some years ago a case of Hodgkin’s 
disease was reported by MeVey and Wil- 
son in this journal, that had been treated 
with typhoid vaccine. After a series of 
medium doses the enlargements dis- 
appeared and the patient was well for 
several months. The enlargements re- 
appeared in greater magnitude. A maxi- 
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mum dose of typhoid vaccine was given 
and within a week the masses had again 
disappeared. The patient died suddenly 
and unexpectedly so that the permanen- 
cy of the effect of the treatment could 
not be determined. 


Copher and Dick have published a re- 
port of some studies on the portal cir- 
culation in Archives of Surgery, Sep- 
tember. Studies were made on dogs 
with the use of dyes. They found that 
there were three separate and distinct 
currents in the portal vein and that the 
blood in these separate streams did not 
mix either in the portal vein or in the 
liver. These currents are derived from 
three sources, the splenic vein, the large 
mesenteric vein and its branches, and 
the small mesenteric vein. Blood from 
the organs not strictly engaged with di- 
gestion or absorption of food, the spleen, 
the stomach and a greater part of the 
colon, goes to the left lobe of the liver. 
Blood from those parts of the alimen- 
tary tract where the products of diges- 
tion are absorbed, the duodenum, the 
head of the pancreas and the upper part 
of the jejunum, goes to the right lobe 
of the liver. 


Mosenthal, in a paper on the treat- 
ment of essential hypertension, Journal 
American Medical Association, Septem- 
ber 8, says the idea that proteins are 
harmful, over short periods of indulgence 
at least, has been done away with. In 
regard to the influence of prolonged un- 
restricted protein feeding, there is no 
reason given why it should influence 
blood pressure. <A very low protein diet 
induces anemia and physical weakness. 
All forms of protein, whether from fish, 
red meat or white, eggs or any other 
source, are permissible in usual amounts; 
if the hemoglobin and red cell count rise 
above the normal the proteins should be 
curtailed and only then. Fluids taken in 
amounts up to 6 liters a day do not in- 
fluence blood pressure. Salt restriction 
does not lower blood pressure though 
it has a favorable effect on cardiac com- 
plications. 


Granger warns against the promis- 
cuous use of ultra-violet radiation, in 
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the American Journal of Physical Ther- 
apy, September. He says the solar ultra- 
violet rays are those to which the human 
organism has been tuned to respond. 
In the most popular form of ultra-violet 
radiation, the mercury vapor are, the 
ultra-violet radiation consists of these 
longer wave lengths plus others much 
shorter than those to which the body 
is accustomed. In some cases a marked- 
ly decreased resistance of the hemopoietic 
organs ensues. In other cases ultra- 
violet radiation has acted like a protein 
shock bringing about a prolonged nega- 
tive phase. After the ingestion of cer- 
tain articles of food or hypnotics of the 
barbital group, sickness may _ ensue. 
He says he has been unable to find an 
authenticated case of skin cancer re- 
sulting from ultra-violet therapy, but in 
certain skins markedly susceptible to the 
sun’s rays an intractable eczema may be 
produced. 


COMMUNICATIONS 
A Reply 


The Journal of the Kansas Medical Society, 
Topeka, Kansas. 


I wish to reply to the letter, in the Journal of 
June, 1928, by Dr. E. D. Ebright of Wichita, Kan- 
sas in which he criticizes so thoroughly the 
policy of the Medical School. 

As a member of the Crawford County Medical 
Society, I wish to state that I was present at the 
meeting of our society at which we enthusias- 
tically requested the Ortopedic Clinic be estab- 
lished at Pittsburg for this southeast corner of 
the state. The Clinic was not established in spite 
of us but through our urgent invitation. 

We are all most happy because of its being 
established and I know the profession down here 
is very much pleased with the way it is handled. 
Our community here is also well pleased with the 
work of the Clinic and recognizes the value of 
the services of the doctors and does not abuse it. 

Every patient that is seen at the Clinic has a 
physician who knows the patient is being seen by 
the specialist and who is advised by the specialist 
how to follow up the treatment. No patient is 
seen who does not have a doctor in charge. No 
patient is seen without the doctor’s knowledge so 
that in no way does our orthopedic clinic interfere 
with the work of the private physician or surgeon 
or orthopedist. In other words our society con- 
trols local details of management such as selection 
: those who are legitimate subjects for the clinic, 
etc. 

We feel that the clinic makes the Medical 
School more real to us and I know our men are 
much more interested in the Medical School now 
than they were before the clinics were started. 

It is hoped that the doctors in the counties near 
Crawford County will help support the clinic. I 
might say, too, that if the Medical School does not 


continue the clinics and keep them under the 
supervision of the local medical societies, there are 
lay societies that are all too anxious to take up 
the work. This would be disastrous, it seems to 
me, because then every case would perhaps be re- 
ceived without a local medical advisor and the 
clinic would in a way be a competitor to the sur- 
geon or orthopedist. As it is the clinic is in no 
way a competitor but merely a consultant and I 
believe occupies a place in the community that 
can hardly be filled in any other way. 

The physician is invited to bring his patient to 
the clinic and help with the treatment and diag- 
nosis and in this way the clinic serves as a post- 
graduate course in orthopedics for those that are 
interested. 

We would be greatly disappointed in this sec- 
tion of the state if the Medical School should find 
it necessary to take this most helpful service from 


us. 

I understand from Dr. Wahl’s letter to the va- 
rious County societies in which the clinics are 
established that owing to the resolutions of the 
House of Delegates condemning them, the clinics 
will be discontinued after October 1, unless un- 
questioned support is assured by the local society. 

This question will be taken up at the first meet- 
ing of our society in September and I feel assured, 
although I am just a member and not an officer 
of our society, that the Crawford County physi- 
cians will be behind the clinic unanimously. 

I have been in close touch with the Medical So- 
ciety since my graduation in 1916 and I can say 
that I am indeed glad to say I am a Kansas man. 
The work that our faculty is doing is second to 
none in the country. They are doing it on a 
small scale because of limited funds but the real 
work is being accomplished and we should not 
make their problem harder by opposing their poli- 
cies. One can hardly accuse Dr. Wahl of being 
a politician and yet in the article by Dr. Ebright 
he speaks of the service that the Medical School 
is giving the state as a bit of politics and he also 
speaks of this service as a bribe that the school is 
giving the people. 

I am perhaps more interested because I happen 
to be president of the Kansas University Medical 
Alumni Association this year, but if we are to see 
the good work of our school go on we must not 
keep throwing stones at it. 

Our faculty is human and the resolution of the 
State Medical Society in which they condemned 
the Medical School for the organization of ortho- 
pedic clinics must put more or less of a damper 
on their efficient services to our Medical School. 

Let us all make constructive criticism if we 
would help the State and the Medical School. 

Resnectfully. 
HOWARD E. MARCHBANKS, M.D. 


A Warning 
September 11, 1928. 
Editor Kansas Medical Journal, 
Topeka, Kansas. 
Dear Sir: 

A man who, as indicated by the en- 
closed letter (copy) from the Sorenson 
Co., is practicing fraud upon the physi- 
cians of the Middle West, has been mov- 
ing westward through Towa and _ will 
probably be working in your state unless 
he can be run down. 
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It occurred to us here that a story in 
the Journals of the states where he 
might be expected should end in his ap- 
prehension by the Sorenson Company, 
and would save the members of the pro- 
fession trouble and financial loss. 

The method of this man has been to 
offer a service, apparently on a net cost 
basis and then make excessive charges. 

We are passing this on for whatever 
you may consider it worth. 

Sincerely yours, 
Vernon D. Buiank, 
Managing Director, Journal of the Lowa 
State Medical Society. 


Dear Dr. ————— 

Replying to yours of the 24th. We do not 
have any service man in our employ by the name 
of F. H. Leigh, nor do we issue any series of 
service coupons such as you speak about in the 
last paragraph of your letter. We are enclosing 
with this one of our latest price lists on the back 
page of which are “fundamentals of Sorenson 
service” in which is incorporated our guarantee 
on any goods of our manufacture. 

We have received a number of complaints re- 
garding this party, F. H. Leigh, and would like 
very much to get our hands on him, as he is 
nothing but a fraud. He seems to be working his 
way West as the complaints have come from doc- 
tors recently in Davenport, Iowa, then Cedar 
Rapids, then Des Moines, and this afternoon we 
received a letter about this man from a doctor in 
Omaha, Nebraska. 

We would respectfully suggest that you inform 
your colleagues, and any information you can 
give us would be gratefully acne, 

Yours very truly, 
C. M. SORENSON CO., Inc. 


SOCIETIES 


MEDICAL ASSOCIATION OF THE MISSOURI 
VALLEY 

The Medical Association of the Mis- 
souri Valley will meet in Omaha Octo- 
ber 30th and 31st and November Ist. An 
effort is being made to reorganize this 
worthy society to meet the demands of 
changing conditions. The County Socie- 
ties, Hospital Staff meetings and to a 
certain extent the State Societies provide 
opportunities for the presentation and 
discussion of case reports and didactic 
papers. Many have expressed the belief 
that there is a place for a society whose 
activities are primarily educational and 
whose programs shall consist largely of 
original work of moment presented by 
the investigators in person, and of clinics 
given by master teachers in medicine. A 
glance at the program offered for the 
Omaha Meeting will show that it fulfills 


the above requirements. If the profes- 
sion wants such a society it will be nec- 
essary for physicians to make it known 
by their presence. 

Membership dues are two dollars per 
annum. An initiation fee of one dollar 
is charged. Non-members pay an admis- 
sion fee of three dollars. 

PROGRAM 
All Scientific Sessions will be held in the 
Medical Arts Auditorium, 17th & Dodge 
Street. 

Tuesday, October 30,. 1928 

MORNING SESSION 
The Discussion of the Clinical 
Manifestation of the Lympho- 
mata with Report of 136 Cases— 
Dr. C. W. Baldridge, Assistant 
Professor in Medicine, University 
of Iowa, Iowa City, Iowa. 
(Subject to be announced)—Dr. 
Vernon C. David, Associate Clin- 
ical Professor of Surgery, Rush 
Medical College, Chicago. 
Some Consideration of Interest 
in Liver Disease—Dr. Leonard G. 
Rowntree, The Mayo Cline, 
Rochester, Minnesota. 
The Etiology of Gastric and Duo- 
denal Uleer—Dr. A. C. Ivy, Pro- 
fessor of Physiology, Northwest- 
ern University, Chicago. 

AFTERNOON SESSION 
Surgical Clinie—Dr. Vernon 
David. 
The Discussion of Certain Recent 
Developments in the Metabolism 
of Children—Dr. P. C. Jeans, 
Professor and Head of the De- 
partment of Pediatries, Univer- 
sity of Iowa, Iowa City, Iowa. 
Further Posture Studies in Gyn- 
ecology—Dr. Norman F. Miller, 
Associate Professor of Obstetrics 
and Gynecology, University of 
Iowa, Iowa City, Iowa. 
Injuries of Upper Cervical Ver- 
tebrae—Dr. Charles Ryan, Des 
Moines, Iowa. 
A Study of the Principles In- 
volved in Medical Diagnosis—Dr. 
Julius Weingart, Des Moines, 
Towa. 

EVENING SESSION 
The Physiology of the Gallblad- 
der—Dr. A. C. Ivy. 
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Functions of the Liver— Dr. 
Frank C. Mann, The Mayo Foun- 
dation, Rochester, Minn. 
Wednesday, October 31, 1928 
MORNING SESSION 
Intestinal Obstruction due to Pin 
Worms with Case Report—Dr. 
A. C. Stokes, Omaha, Nebraska. 
Endocrinology in Relation to 
Skin Diseases—Dr. Alfred 
Schalek, Professor of Derma- 
tology and Syphilology, Univer- 
sity of Nebraska, Omaha, Neb. 
The Treatment of Heart Disease 
—Dr. James B. Herrick,, Profes- 
sor of Medicine, Rush Medical 
College, Chicago, Illinois. 
Digitalis—Dr. P. T. Bohan, Pro- 
fessor of Medicine, University of 
Kansas, Kansas City, Missouri. 
Low Back Injuries (More definite 
title later)—Dr. Frank D. Dick- 
son, Kansas City, Missouri. 
Static Backache — Dr. Robert 
Schrock, Assistant Professor of 
Orthopedic Surgery, University 
of Nebraska, Omaha. 
AFTERNOON SESSION 
Medical Clinie—Dr. 
Herrick. 
Spirochaetal Lung Infection—Dr. 
Russel L. Haden, Professor of 
Experimental Medicine, Univer- 


James B. 


sity of Kansas, Kansas City, 
Kansas. 
Dr. M. L. Harris, President- 


Elect of the American Medical 
Association, Chicago. 

Newer Knowledge of the Physi- 
ology of the Semicircular Canals 
with Clinical Implications—Dr. 
James F. McDonald, Professor of 
Physiology, Creighton College of 
Medicine, Omaha, Nebraska. 
Round Cell Infiltrations in Poli- 
omyelitis and Encephalitis— 
Father N. Michels, Associate 
Professor of Anatomy, Creighton 
College of Medicine, Omaha, Neb. 
Dinner—Hotel Fontenelle Ball- 
room. Toastmaster—Dr. Donald 
Macrae, Council Bluffs, Iowa. 
Presidential Address—The Obli- 
gations of the State University 
Medical Schools—Dr. Fred M. 
Smith, Professor and Head of the 


Department of Medicine, Univer- 
sity of Iowa, Iowa City, Iowa. 
Dr. M. L. Harris, Dr. James B. 
Herrick and Dr. Ralph Major 
will also address the society. 
Thursday, November 1, 1928 
MORNING SESSION 
Anemia in Infants and Children 
—Dr. Clifford G. Grulee, Clinical 
Professor of Pediatrics, Rush 
Medical College, Chicago. 
Studies on the Testicle with Espe- 
cial Reference to Transplantation 
—Dr. Karl R. Moore, Professor 
of Biology, University of Chi- 
cago, Chicago. 
The Physiology of Sinuses and 
Their Drainage—Dr. A. W 
Proetz, Assistant Professor of 
Otology and Laryngology,, Wash- 
ington University, St. Louis, Mo. 
Myocarditis—A Clinical and 
Pathological Discussion — Dr. 
J. B. Clawson, Assistant Profes- 
sor of Pathology, University of 
Minnesota, Minneapolis, Minn. 
AFTERNOON SESSION 
Pediatric Clinie—Dr. Clifford G. 
Grulee. 
Repair of Deformities due to Se- 
vere Burns—Dr. C. Pad- 
gett, Kansas City, Missouri. 
Ortopedic Clinic—Dr. Karl R. 
Werndorff, Council Bluffs, Iowa. 
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CLAY COUNTY MEDICAL SOCIETY 
The Clay County Medical Society held 
its September meeting at the Clay Cen- 
ter Community Hospital, Wednesday 
evening, September 12. The following 
doctors furnished a very excellent pro- 
gram: Dr. R. J. Brines of Wichita, 
spoke on ‘‘Ancient and Modern Medical 
Methods in the Orient.’? Dr. E. D. Car- 
ter, of Wichita, gave a very excellent 
paper on ‘‘Infection of the Mexillary 
Sinus.”’ 
Visiting doctors were Dr. W. J. Hil- 
erts, and Dr. L. A. O’Donnell of Wichita. 
X. Ouson, Secretary. 


MINNEAPOLIS MEETING OF THE NATIONAL 
AUXILIARY 

The sixth annual session of the 

Woman’s Auxiliary to the American 

Medical Association was held in Minn- 
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eapolis, Minnesota, June 11-15, 1928. 
Over 1,200 women registered and they 
were delightfully entertained and cared 
for by the local auxiliaries. 

The business meetings were largely 
attended, 400 women being present at 
the all day session of June 14. Much in- 
terest was given to the reading of the 
papers and State reports. There are now 
well organized and efficient units in 30 
States. 

The abstracted proceedings will be 
printed at an early date and a copy sent 
to the entire membership. 

The following officers were elected: 

President: Mrs. Allen H. Bunce, 360 
Ponce De Leon Ave. N. E., Atlanta, Ga. 

President-elect: Mrs. Geo. H. Hoxie, 
3719 Pennsylvania Avenue, Kansas City, 
Mo. 

First Vice President: Mrs. Evarts V. 
De Pew, 115 E. Agarita Ave., San An- 
tonio, Texas. 

Second Vice President: Mrs. David 
W. Parker, 52 Clark St., Manchester, 

Third Vice President: Mrs. Horace 
Newhart, 212 West Twenty-second St., 
Minneapolis, Minn. 

Fourth Vice President: Mrs. Frank 
W. Cregor, 1621 North Meridian St., 
Indianapolis, Ind. 

Treasurer: Mrs. Irvin Abell, 1433 
South Third St., Louisville, Ky. 

Secretary: Mrs. M. T. Edgerton, 788 
Penn Avenue, Atlanta, Ga. 

Parliamentarian: Mrs. F. L. Adair, 
2500 Blaisdell Avenue, Minneapolis, 
Minn. 

Directors for two years: Mrs. John O. 
McReynolds, Dallas, Texas; Mrs. Wayne 
W. Babcock, Philadelphia, Pa.; Mrs. A. 
Haines Lippincott, Camden, N. J. 

Directors for one year: Mrs. F. P. 
Gengenbach, Denver, Colorado; Mrs. 
William EK. Parke, Philadelphia, Pa.; 
Mrs. J. T. Christison, Minneapolis, Minn. 


CHAIRMEN OF COMMITTEES 
Organization: Mrs. A. T. McCormack, 
Louisville, Kentucky. 
Health Education: Mrs. Geo. H. Hoxie, 
Kansas City, Missouri. 
Hygeia: Mrs. A. B. MecGlothlan, St. 
Joseph, Missouri. 


Publicity: Mrs. T. C. Terrell, Fort 
Worth, Texas. 

Program: Mrs. Southgate Leigh, Nor- 
folk, Virginia. 

Finance: Mrs. G. Henry Mundt, Chi- 
cago, Illinois. 

Entertainment: Mrs. William Kuy- 
dendall, Kugene, Oregon. 

Public Relations: Mrs. E. H. Cary, 
Dallas, Texas. 

Revision of By-laws: Mrs. Morris 
Fishbein, Chicago, Illinois. 

SPECIAL APPOINTMENTS 

Auditor: Mrs. C. W. Roberts, Atlanta, 
Georgia. 

Historian: Mrs. EK. V. De Pew, San 
Antonio, Texas. 

Committee on Health Films: Chair- 
man—Mrs. John O. McReynolds, Dallas, 
Texas. 

Committee on Resolutions: Chairman 
—Mrs. J. N. Hunsberger, Norristown, 
Pennsylvania. 

Committee on Credentials and Regis- 
trations: Chairman—Mrs. James N. 
Brawner, Atlanta, Georgia. 

Special Advisory Committee: Mrs. 
S. C. Red, Houston, Texas, and Mrs. 
Seale Harris, Birmingham, Alabama. 


WILSON COUNTY SOCIETY 

The Wilson County Medical Society 
held its regular meeting Sept. 11th, at 
the Loether Hotel at Fredonia, the first 
regular meeting since June. 

Matters of business were discussed; 
candidates for our legislature have been 
interviewed and two of them known to 
be alright toward the Basic Science Act; 
one will not express an opinion and the 
fourth is to be seen at once. 

Most everyone is intending to attend 
the Clinies in Kansas City in October, so 
we will have a short meeting Monday fol- 
lowing the Clinic meeting; but for our 
November meeting we expect to have a 
good program and ask the neighboring 
counties to come in with us. 

Dr. W. H. Young, County Health Offi- 
cer, discussed the new regulations of the 
State Board of Health; no more ‘‘fumi- 
gating!’’ This seems satisfactory. 


Epear C. Duncan, Secretary. 
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DEATHS 
Anna K. Masterson Roberts, Lenexa, 
aged 57, died March 6 as the result of an 
accident. She graduated from the Col- 
lege of Physicians and Surgeons, Medi- 
cal Department, Kansas City University, 
Kansas City, in 1898. 


Linnie C. Haynes, Macksville, aged 52, 
died April 22 of uremia. He graduated 
from the College of Physicians and Sur- 
geons, Medical Department, Kansas City 
University, Kansas City, in 1902. He was 
a member of the Kansas Medical So- 
ciety. 


Lorenzo D. Tout, Cedar Vale, aged 71, 
died July 14 of heart disease. He was li- 
censed to practice medicine in Kansas in 
1901. 

Have You Tried It? 

In a silver antiseptic we require, first, 
activity; second, freedom from irritating 
effect; third, freedom from straining ef- 
fect, if possible. It is desirable, too, that 
the compound be freely soluble in water 
so that solutions of any strength de- 
termined upon may be readily made up; 
and also that the physician be spared 
the necessity of weighing out the amount 
needed for a 5, 10, 15, 20, or even 50 per 
cent solution. All these desiderata are 
supplied in a collodial silver iodide prep- 
aration, samples of which are being off- 


ered by Parke, Davis & Co. The name 
of the product is Neo-Silvol. It belongs 


to the class of mild (i. e., non-irritating, 
non-escharotic) silver compounds. 


BOOKS 


An Introduction to Experimental Pharmacology. 
By Torald Sollmann, M.D., Professor of Pharma- 
cology and Materia Medica at Western Reserve 
University, Cleveland, and Paul J. Hanzlik, M.D., 
Professor of Pharmacology at Stanford Univer- 
sity, San Francisco, Calif. Octavo volume of 321 
pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1928. Cloth, $4.25 net. 

This book is intended for a laboratory 


guide for students in pharmacology. 


Tests are described for experimental 
work with various drugs and chemicals. 
Full instructions are given for animal 
experiments on the effects of drugs. 
There are experiments in allergic re- 
actions, anaphylactic shock, and in edema 
A chapter is 


and irritative reactions. 


also devoted to the treatment of poisons. 


Preventive Medicine. By Mark F. Boyd, M.D., 
C.P.H., Member of Regular Field Staff, Interna- 
tional Health Division of Rockefeller Foundation; 
formerly Professor of Bacteriology and Preven- 
tive Medicine in the Medical Department of the 
University of Texas. Third Edition. Revised. 
Octavo volume of 475 pages with 151 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1928. Cloth, $4.50 net. 

The author has endeavored to present 
the most important points in preventive 
medicine. .A considerable amount of 
space is given to drainage and water 
supply, as well as the disposal of sewage 
in both rural and urban communities. 
The ground is thoroughly covered. The 
author suggests that physicians are neg- 
lecting their opportunities to co-operate 
with the health authorities and warns 
that a continuation of such neglect will 
result in the field being taken away 
from physicians by a changing public 
sentiment. 

The Surgical Clinics of North America (Issued 
serially, one number every other month.) Volume 
8, number 4 (Philadelphia Number—August, 
1928) 285 pages with 91 illustrations. Per Clinic 
year (February 1928 to December 1928.) Paper 
$12.00; Cloth, $16.00. W. B. Saunders Company, 
Philadelphia and London. 

The clinie of Babeock in this number 
is exceptional both in variety and in- 
terest. The following cases are pre- 
sented: decerebrate rigidity from cere- 
bral injury, large encapsulated menin- 
goma invading the parietal lobe of the 
brain, skin grafting upon dry bone, pal- 
liative transplantation of the breast in 
cancer, the vaginal approach to the peri- 
toneum, the tolerance of the kidney to 
trauma and infection, cutaneous phlebo- 
lith, ball thrombus in the external facial 
vein, breaking of the needle in spinal 
puncture, spina bifida, paralysis of the 
musculospiral nerve from injection of 
quinine and urea hydrochloride. Da- 
Costa’s clinic includes carcinoma of the 
rectum and an interesting case of skull 
fractures. Deaver discusses ‘‘The Chron- 
ie Gall-Bladder.’’ There are also clinics 
by Frazier and Mosser, Nassau, Carnett, 
Eleason and Ferguson, Pfeiffer and 
Smith, Shallow, Lee, Speese and Bothe, 
Gant, Klopp and Kelly. 

Recent Advances in Chemistry in Relation to 


Medical Practice by W. McKim Marriott, M.D., 
Dean and Professor of Pediatrics in Washington 
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University School of Medicine. Published by C. V. 
Mosby Co., St. Louis. Price $2.50. 


This is a series of six lectures intend- 
ed to summarize the present knowledge 
of certain important phases of chemistry 
and to point out the clinical application 
of chemical principles. The subjects dis- 
cussed are: Fundamental chemical con- 
siderations; acidosis and alkalosis ; chem- 
istry of the blood; foods and metabolism ; 
the endocrines. 

Ultra-Violet Rays in the Treatment and Cure 
of Disease by Percy Hall, Hon. acting Therapist, 
The Mount Vernon Hospital, ondon and North- 


wood, ete. Third edition. Published by C. V. 
Mosby Co., St. Louis. Price $4.50. 


Chapters on sunlight, artifical light; 
physics, physiology and biology, and hy- 
giene of light, are followed by descrip- 
tions of numerous types of lamps used 
for therapeutic purposes. Then there 
are cheapters dealing with the methods of 
treatment by actinotherapy of various 
diseases and the results of such treat- 
ment. The author’s extensive experi- 
ence in this field should give unusual 
weight to his opinions. 

Diabetic Manual for Patients by Henry J. John, 
M.D., Director of the Diabetic department of the 


Cleveland Clinic. Published by C. V. Mosby Co., 
St. Louis. Price $2.00. 


A number of books of this kind have 
appeared on the market, all written for 
the diabetic patient himself. The au- 
thor says of this one: ‘‘He should find 
in it a simple explanation of the under- 
lying causes of diabetes, and careful, ex- 
plicit directions for its treatment, which, 
while warning him of his constant need 
for medical supervision, will neverthe- 
less make him confident of his own abil- 
ity to care for himself and to lead a com- 
fortable, normal life.’’ 

Bacteriology for Nurses by Charles F. Carter, 


M.D. Published by C. V. Mosby Co., St. Louis. 
Price $2.25. 


This little text book prepared for use 
in the training school should supply all 
the information on the subject of bacter- 
iology a nurse requires. Plain and sim- 
ple language is used and the discussion 
should be readily comprehended. 


BR 


Intramuscular Injection of Dextrose 


The intramuscular administration of a 
ten per cent solution of dextrose in phy- 


siologie solution of sodium chloride or 
distilled water is a practical and rela- 
tively safe method for raising the blood 
sugar level, and is indicated in those con- 
ditions in which such a rise is desirable 
and other methods of administration are 
contraindicated, says Jerome Glaser, 
Chicago (J.A.M.A., Sept. 8, 1928). The 
contraindications to the intramuscular 
administration of 10 per cent dextrose 
solution are the contraindications in gen- 
eral to intramuscular injection—the pres- 
ence of a known hyperglycemia, and pos- 
sibly the presence of a bacteremia. The 
maximum rise in blood sugar following 
intramuscular injection of dextrose solu- 
tion occurs within half an hour. In one 
ease of hydro-cephalus the intramuscular 
injection of 10 per cent dextrose solution 
caused a very marked diminution in the 
tenseness of the fontanels. 
B 
Prolonged Insulin Hypoglycemia Without 
Symptoms 

In connection with some experiments 
on the corpuscle-plasma distribution as 
related to insulin shock, S. J. Maddock 
and Harry C. Trimble, Boston (J.A. 
M.A., Sept. 1, 1928), were particularly 
impressed by the length of time that 
hypoglycemia can exist before symptoms 
appear. Experimental evidence shows 
that, following insulin administration, 
the blood sugar of diabetic patients and 
depancreatized dogs may remain at 
levels of 50 mg. per hundred cubic centi- 
meters or below for from one to six 
hours without symptoms. Such periods 
may or may not be followed by hyper- 
glycemic reactions. They believe that 
this phenomenon, whose dangers are evi- 
dent, is probably frequent in occurrence ; 
that it usually is unrecognized, and that 
it may account for the difficulty so often 
encountered in regulating the adminis- 
tration of insulin. It is tempting to the 
authors to reason by analogy that if con- 
tinued high blood sugar overstrains the 
pancreas, continued low blood sugar may 
over rest it. 


Case of Hematuria From Shoe Dye 
Poisoning 

O. J. Schmitt, Hollandale, Minn. (J.A. 

M.A., Sept. 8, 1928), cites the case of a 

boy, aged 17, of athletic stature, who 
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wore freshly dyed shoes for seven hours, 
when cyanosis and headache made their 
appearance. When seen, three hours 
after the onset of the symptoms, his face 
and finger nails were deeply cyanosed 
and he complained of severe frontal 
headache. The rate and character of the 
pulse, respirations and temperature were 
normal. He was advised to bathe the 
feet repeatedly in water; to take a 
sponge bath and a purgative; to drink 
large quantities of water; to put an ice 
cap on the head, and to rest near an 
open window. The cyanosis and _ head- 
ache had entirely disappeared by the 
next morning, but the patient was ad- 
vised to remain quiet. The urine the fol- 
lowing day was a clear, dark amber, acid 
in reaction, and with a specific gravity 
of 1.025. Two days later the patient com- 
plained of dysuria and bloody urine. The 
blood pressure was 124 systolic and 80 
diastolic; the red cell count, 4,120,000; 
leukocytes, 11,850, and hemoglobin, 75 
per cent (Tallqvist). Alkaline drinks, to- 
gether with a bland diet and rest in bed, 
were ordered, and in the following two 
days the pain gradually disappeared, the 
urine resumed its normal clear amber 
color, and at the end of five days no red 
blood cells could be found microscop- 
ically. The analysis of the dye as report- 
ed by the chemist showed aniline as the 
source of poisoning. 


Diseases of Children Benefited By 
Splenectomy 

Roger L. J. Kennedy, Rochester, Minn. 
(J.A.M.A., Sept. 22, 1928), deals with 
the diagnosis, results of treatment and 
pathology of the spleen in a group of 
children observed at the Mayo Clinic 
since 1920. Splenectomy was advised 
for thirty-six children aged less than 15, 
and the operation was performed on all 
but one. The preoperative diagnosis in 
this group were hemolytic icterus in 
eighteen cases, hemorrhagic disease in 
ten cases, and splenic anemia in seven 
cases; it was not determined in one case. 
Splenectomy was performed for hemo- 
lytic icterus on seventeen children. All 
recovered from the operation. One died 
later from other causes. The test of the 
fragility of the erythrocytes is the most 
useful single diagnostic criterion for 
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hemolytic icterus. It was increased in 
all cases and did not return to normal 
following splenectomy. Splenectomy was 
performed on ten children because of 
purpurie manifestations. All recovered 
from the operation. One died from 
hemorrhage following tonsillectomy six 
weeks later. One patient showed a nor- 
mal platelet count, one showed the char- 
acteristics of hemophilia, hemorrhagic 
purpura and aplastic anemia, and one, 
who died following tonsillectomy six 
weeks after operation, was found to have 
had aplastic anemia. There is still con- 
siderable doubt as to the exact signifi- 
cance of the platelet count in diagnosis. 
Splenectomy was performed on seven 
children for splenic anemia. All recov- 
ered from the operation but three died 
later from other causes. At one opera- 
tion a chronic inflammatory condition 
was found and was classified as chronic 
infectious splenitis. The diagnosis of 
splenic anemia covers a heterogeneous 
group of conditions in which anemia, 
leukopenia and splenomegaly are pres- 
ent. It is highly desirable that better 
criteria be established for classification. 
A case with puzzling features was found 
to be chronic infectious splenitis with 
secondary cirrhosis of the liver. It is 
probable that early splenectomy in cer- 
tain conditions will prevent progress, 
and in some cases will result in a de- 
crease of secondary hepatic cirrhosis. 
The microscopic changes in these spleens 
are not characteristic of the diseases. 


Relation of Bladder Pressure to Bladder 
Function 

Edwin W. Hirsch, Chicago (J.A. 
M.A., Sept. 15, 1928), devised a method 
for observing the behavior of the blad- 
der muscle under various conditions. A 
comparison of the tracings obtained from 
bladders normally distended with those 
in which irritating solution was substi- 
tuted for urine showed a great similarity. 
As the result of his observations Hirsch 
concludes that the so-called bladder con- 
traction is due to the periodic intraab- 
dominal waves which are caused by con- 
traction of the diaphragm. Ordinary 
psychic states and sensory conditions do 
not affeet the bladder directly, although 
there is a temporary obliteration of the 
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normal bladder wave. This is the result 
of inhibition of respiration which con- 
trols the intra-abdominal pressure and 
the bladder wave. Intense psychic reac- 
tions will greatly augment respiration 
and stimulate urination by increased 
intraabdominal pressure waves. Violent 
contraction of the diaphragm, as in 
coughing, will greatly augment the blad- 
der pressure. Decompressing the over- 
distended bladder by the drop method is 
simple to perform and conforms to phy- 
siologic principles. The bladder wave is 
maintained and there is no sudden drop 
in pressure. Frequent removal of small 
quantities lessens the power of the mus- 
cle to exercise its maximal power of con- 
traction. Decompression by the drop 
method obviates the necessity of frequent 
catheterization. 


Erythropoietic Response of Various 
Anemias to Liver Therapy 

Additional confirmation of the specific 
value of liver and liver extract in per- 
nicious anemia has been gained by Wil- 
liam S. Middleton, Madison, Wis. (J.A. 
M.A., Sept. 22, 1928), from the treatment 
of thirty-two cases at the Wisconsin 
General Hospital. Fourteen of forty pa- 
tients with secondary anemia responded 
favorably to the dietary regimen of 
Minot and Murphy. This response was 
apparently not to the specific maturating 
factor in liver, since no reticulocyte 
showers comparable to those in the re- 
mission of pernicious anemia occurred on 
the diet. The failure of erythrocyte and 
reticulocyte response in the six cases of 
secondary anemia treated with liver ex- 
tract lends strength to this position. The 
necessity for further work on this ques- 
tion is appreciated, particularly in view 
of the difficulty of controlling all factors 
of possible influence on the blood picture 
of secondary anemia. The indiscriminate 
use of liver in all types of anemia should 
be discouraged as confusing the picture 
of undiagnosed blood diseases, creating 
an empiric practice and establishing an 
economic burden for the unfortunate pa- 
tients with pernicious anemia, to whom 
liver has proved an inestimable boon. 
The use of liver and liver extract in the 
treatment of secondary anemia is an ex- 
perimental problem, the solution of which 
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depends on a close study of these cases, 
preferably in the clinic and the hospital. 
Copper is apparently not the active 
agent in inducing remissions in perni- 
cious anemia. Its status in other forms 
of anemia in the human being has not 
been fixed. 


Anemia and Other Blood Changes in 
Syphilis 

Clyde L. Cummer, Cleveland (J.A. 
M.A., Sept. 8, 1928), points out the fact 
that other causes must be excluded be- 
fore making a diagnosis of syphilitic 
anemia. Syphilis may be merely asso- 
ciated with the anemia and may not be 
its actual cause. Anemia may appear at 
any stage of the disease. It may appear 
early in the stage of constitutional in- 
vasion but is not a constant feature. It 
is more frequent in women than in men, 
and is usually mild and of secondary 
type. There is no final proof that syph- 
ilis may produce an anemia of pernicious 
type. In the later stages of syphilis, 
anemia may accompany Visceral changes, 
such as aortitis, gastric syphilis and 
hepatic syphilis, and it may be a feature 
of syphilitic cachexia. The anemia of 
late syphilis may be accompanied by 
splenomegaly. The clinical picture bears 
a close resemblance to Banti’s disease. 
The clinical picture of leukemia has been 
simulated by syphilis. Paroxysmal hem- 
oglobinuria has been attributed to syph- 
ilis. A large proportion of cases show a 
positive Wassermann reaction, and the 
literature gives many instances of clini- 
cal cure or improvement after antisyph- 
ilitie treatment. In general, the consen- 
sus is that both mercury and arsenic 
must be used with caution in the treat- 
ment of anemia in syphilis, for a reduc- 
tion in hemoglobin and number of red 
cells may result. The recent literature 
offers little regarding the influence of 
the iodides. Transfusions have a place 
in bringing the blood to a point at which 
antisyphilitic medication may be em- 
ployed safely. Splenectomy has proved 
beneficial in splenomegalic anemia after 
faliure of specific therapy. He illustrates 
his conclusion with five cases. 
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Aplastic Anemia 
Aplastic anemia, as a cause of illness 
is relatively rare. As a cause of anemia, 
however, it is relatively common. W. W. 
Duke, Kansas City, Mo. (J.A.M.A., Sept. 
8, 1928), believes that the symptoms de- 
pend on the primary cause of the illness 
and on the element red cell, leukocyte or 
platelet which is most profoundly re- 
duced in number. For this reason, the 
prominent symptoms may be those of 
anemia, infection or purpura hemor- 
rhagiga. Indications for treatment de- 
pend on the cause of the illness, its acute- 
ness, and on which of the formed ele- 
ments of the blood are most markedly re- 
duced. 


Immobilization in Pulmonary Tuberculosis 

Preliminary Report of New Method 

S. C. Davis, Tueson, Ariz. (J.A.M.A., 
Aug. 25, 1928), suggests that in incipient 
cases of tuberculosis local as well as bed 
rest be instituted. Until phrenicotomy 
and pneumothorax become more popular, 
a simple but effective appliance should 
be used. In cases in which pneumo- 
thorax is impossible or is refused, in 
which the pathologic changes on the op- 
posite side contraindicate its use, or in 
which there is involvement on both sides, 
one side can be given local rest until im- 
proved, and then the other side can be 
treated. This appliance is especially in- 
dicated when the disease condition is at 
or near the base, whether it is tubercu- 
losis, bronchiectasis or nonsurgical ab- 
scess. He describes his appliance. 

Hormone Test For Pregnancy 

A. ©. Siddall, Cleveland (J.A.M.A., 
Sept. 15, 1928), reports on ninety-seven 
tests, the results of which, in general, 
confirm previous observations. This test 
for pregnancy is based on the effect of 
the injection of gravid female blood 
serum on the uterus and the ovaries of 
white female mice. The term hormone 
test is proposed because the test is for 
the probable presence of hormones. The 
hormone test showed a high degree of ac- 
curacy in a total of 142 cases, which indi- 
cates that the procedure is of practical 
value. The test is reliable early and late 
in pregnancy. The hormone test can be 
used for the qualitative determination of 
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the potency of commercial liquid extracts 
of ovary, placenta, and probably the an- 
terior lobe of the pituitary. 


Murray: “If you had $1,000, what kind of a car 
would you buy?” 
Payne: “A $2,000 one.” 


ATTENTION DOCTORS 
Mail Us Your Notes and Accounts 
We can collect them. No fee charged until the 
collection is made. We make collections in all 
parts of the United States. 
Mid-West Collection Agency, Inc., 
A Bonded Collection Agency 
W. Nadine Wood, President, 
Wilson Bldg., 
Colo. 


Burlington, 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


HAVE a fine opening for a doctor who would like 
to run a drug store and practice medicine com- 
bined, as we have no doctor here at present. If 
interested, write me.—A. K. Ingham, Beverly, 
Kansas. 


+ 
POCKET MANUAL ON BLOOD 
PRESSURE 


By 
J. T. SCOTT, M.D., F.A.M.A. 
St. John, Kan. 


Price $1.00 Prepaid 
Order through St. John Clinic, St. John, 


Kan. 

The Journal of the Kansas Medical So- 
ciety reviews the Manual in the Sept. issue 
as follows— 

The author has presented here in a very 
convenient pocket manual what every prac- 
titioner ought to know about blood pres- 
sure. He describes the best methods for 
determining the blood pressure and he has 
very carefully stated the significance of 
the various deviations from the average 
normal. To the conclusions drawn from 
his own extensive experience he has added 
many valuable data from the literature on 
the subject. One is impressed with the 
thoroughness, the accuracy and the con- 
ciseness with which he has covered this im- 
portant subject. 

Dr. B. B. Grover, author of a book on 
Blood Pressure comments as follows:— 

With considerable interest I have read 
your Manual on Blood Pressure and it ap- 
pears to cover quite well the essentials in 
such a manner that the busy physician will 
not only read it but profit thereby. Your 
little book is a valuable contribution to 
blood pressure literature. 
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MOUNT SANITARIUM 


Denver, Colorado 


FOR PATIENTS NERVOUSLY AND MENTALLY ILL 


Medical Directors: 
C. S. Bluemel, M.D.—Leo. V. Tepley, M.D. 


Send for Booklet 


Grandview Sanitarium 
KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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SAVE MONEY ON 


Your X.R AY Supples 


Get Our Price List and Discounts 
Before You Purchase 

WE MAY SAVE YOU FROM 10% TO 25% ON 

X-RAY LABORATORY COST 
Among the Many Articles Sold Are 

X-RAY FILM, Buck X-Ograph, Eastman or Agfa 
Super-speed Duplitized Film. Heavy discounts on 
standard package lots. Buck X-Ograph, Eastman 


and Justrite Dental Films. Fast or slow emulsions. 


BRADY’S POTTER 

BUCKY DIAPHRAGM 
insures finest radiographs on heavy parts, such as 
kidney, spine, gall-bladder or heads. 
Curved Top Style—up to 17x17 size 


Flat Top Style—11x14 $175.00 


DEVELOPING TANKS, 4, 5 or 6 compartment stone, 
will end your dark room troubles. Ship from Chi- 
cago, Brooklyn, Boston or Virginia. Many sizes 
of enameled steel tanks. 

INTENSIFYING SCREENS—Buck X-Ograph. Pat- 

terson or E. K. Screens, for exposure, sold alone or 

mounted in cassettes. Liberal discounts. All-metal 
cassettes in several makes. 


If you have a GEO. W. BRADY & CO. 
785 So. Western Ave. 


put your name 
on our mailing 
list. Chicago 


Trade 


Trade 
Mark 


Mark 


SL ORM 2282.1 


Binder and Abdominal 


Supporter 
(Patented) 


Trade 
Mark 
Regis- 
tered 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, Re- 
laxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Foider 
Mail orders filled at Philadelphia only— 
within 24 hours. 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 


The freedom of the dis- 
tant vision below and 
around the reading seg- 
ment of the New Gerry- 
Uni-Vis bifocal, offers one 
of the finest achievements 
since the introduction of 
double vision lens. 


Eliminating the mental 


bifocal perfection. 


To the prospective patient, reaching the bifocal age, the thought of 
being unable to go up or downstairs, having the sidewalk displaced, in 
short, being forced to take on an aged attitude, has amounted to an 
The New Gerry Uni-Vis is so constructed as to 
allow the wearer to retain the “Step of Youth,” though pro- 
viding the same natural distance vision at the lower portion 
of the lens that they enjoyed before reaching the bifocal age. 
This important feature is obtained in the Uni-Vis lens in an 
optically correct manner without sacrificing any of the other 


obsession. 


essential features of bifocal comfort. 


Just another good reason why Gerry Uni-Vis is fast being 
recognized as the pute bifocal that warrants the trial, if 
every Oculist interested in rendering a 

better service to his patients and an exclusive product for 
They are easier to fit than ordinary bifocals. 


We solicit prescription work from all ethical Eye Physi- 


not the support o 


your patients. 


You 
can 


wear 


hazard, the feeling of insecurity, incidental to being “shut in” with the ~ 
old style reading segment constitutes a great step forward toward 


DISTANCE», 


UNIVIS 
PINVISTBLE W BIFOCAL 


cians who appreciate good workmanship, and personal service 


in handling their prescription work. 


Second Floor, Grand Ave. 


O. H. Gerry Optical Co. 


Sole distributor of Uni-Vis in Kansas City Territory. 


Temple Bldg., K. C., Mo. 
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Airplane Carrier U. S. S. Lexington 


Service Is 


The maintenance of forty-one 
Victor offices in the principal 
cities of the U.S. and Canada, 
all manned by factory trained 
men, is one of the reasons forsatis- 
fied Victor users everywhere. The 


combination of Victor Quality 


and Victor Service is to protect 
and justify your investment in 
X-ray and Physical Therapy ap- 
paratus 


Local Victor Service is avail- 
able at: 


What Service Does 


ASCENT incident served to prove how our nation-wide 
service organization can respond to a severe test: 


The Victor office at Washington, D. C., was informed by the 
Navy Department that service was desired:on Victor X-ray ap- 
paratus installed on the Airplane Carrier U.S. S. Lexington, then 
lying at San Pedro, Calif., 3000 miles away. Quick action would 
be necessary, as the ship might be sent to sea at any moment. The 
message was flashed to the manager of the Victor Branch Office 
at Los Angeles, and on the same day a trained service man re- 
ported at San Pedro, leaving them with their outfit operating at 
100% efficiency. 

For years the Victor organization in its publicity has repeatedly 
referred to Victor Service as one of the advantages enjoyed by 
users of Victor products. While the use of the word service is 
relied upon by many organizations to perform miracles toward 
winning favorable consideration for a product, any gratifying re- 
sults can emanate only through the actual rendering of the service, 
when the need for it is urgent and the situation unusually difficult. 


Letters in our files from physicians and institutions in all parts 


of the United States and Canada commend the Victor organiza- 
tion on making good its claims for Victor Service. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Q\j @uonl Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus = cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 
Kansas City, Mo., 208 Y. W. C. A. Bldg. 
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BRITESUN 
LAMP 
CARBON ARC 
VERY 
SPECIAL 
PRICE 
$80.00 


BRITESUN 
INFRA 
RED 
LAMP 
PRICE 

$27.50 


1007 Grand Avenue Kansas City, Mo. 


HE modern person, whose eyes need optical 
assistance, is gradually coming to look upon 
glasses with a critical eye. All about him is 
seen a continual change in styles of mountings; 
closer inspection, too, reveals odd or different sorts 
of lenses. 


He wonders. 
Are his own glasses correct? Are they suited to ’ 


his work—or play? 
an) Surely—very surely—is coming the general prac- 
tice of having sets of glasses instead of single pairs; 
glasses designed for the occasion or the work at 
hand. 
How can one pair of glasses possibly suffice, in 
this day of corrections and efficiency? 
We show here a new utility bifocal called Duo- 
Rede. It is intended for special use—not general 
wear—for the patient who must have a double 
vision lense, but who requires a greater range of 
near than distance vision. 
The refractionist will, in his daily practice, find 
A New Occupational Bifocal. One Piece Con- many cases where this new type of utility lens may 


struction. A Precision Lens Made of Soft-Lite . 
Glass. be prescribed. 


Riggs Optical Company 


Omaha, Nebraska Wichita, Kansas i Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska Denver, Colorado 
Kansas City, Missouri 
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SouNnD DocTRINE FROM 
A PROFOUND Doctor 


“Our Council on defense has found by experience 
that your Company renders the most satisfactory 
service in these cases, on the whole, of all the indem- 
nity Companies we have had to deal with. 


Some of the biggest Companies are the least con- 
siderate of the personal welfare of the insured. This 
business is the smallest thing they do, and their 
organization is more fcr the big jobs than for the 
little ones. 


Our Council is not, cf course, becoming partisan 
in support of any indemnity Company, but it is bound 
to respect and support those Institutions which 
wholeheartedly cooperate in this service. 


(Signed) State Secretary.” 


The only source of 


COMPLETE PROFESSIONAL PROTECTION 


is from the only company that writes it 


OOOO 


‘@he Medical Protective Company 


of Fort Wayne, Indiana 
30 East Wacker Drive Chicago, Illinois 


THE MEDICAL PROTECTIVE COMPANY 
35 East Wacker Drive 
CHICAGO ILLINOIS 


Kindly send details on your plan of Complete Professional Protection. 


NAME 


ADDRESS 
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A PHENOL KILLED, STERILE PRODUCT 

Thus possessing a valuable factor of safety. 

Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
jtreatment or even carrying a few treatments on 
hand. 

Patient may continue regular work during] 
treatment. 


Marketed in 14 to 21 dose treatments. 


| Rend Complete Human Rabies treatment, vod 
in -vials, 


aseptic syringe 14.00 
Send for Literature 
SHIPPING SERVICE 
Maintained every hour of the year. 
| Accepted the Council of Pharmacy and 
the American Medical Association. 


(Jensen NSALSOFRY LABORATUAI:S 


We would like to 
have you try 


(An Antiseptic Liquid ) 


NONSPI destroys armpit odor 
and removes the cause—exces- 
sive perspiration. 

This same perspiration, excreted 
elsewhere through the skin 
pores, gives no offense because 
of better evaporation. 


We will gladly mail you 
Physician's testing 


THE COMPANY 
2652 WALNUT STREET 
KANSAS CITY, MISSOURI samples to: 


To Meet the Changing 
Congittoms Maternity 


SUPPORTS 


Correct support, son - 
essary for health, comfort 
and normal appearance, 
before and after child- 
birth, requires a garment 
which can be adjusted to 
meet the changing condi- 
tions of motherhood. 


Camp Supports, typed to 
figure lines, provide this 
flexibility of adjustment 
together with firm abdomi- 
nal and sacro-iliac support. 
Sold in the better depart- 
ment stores and surgical 
houses. 


Write for Physicians 
and Surgeons Manual 


S. H. Camp and Company 
Chicago J ackson, Michigan New Yerk 
59 E. Madison St. 330 Fifth Avenue 


EISHER and BURPE, Ltd., Winnipeg, Manitoba 
a:ufacturers for Can 


Send free NONSPI 


As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 
Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


E-RABIES VACCINE 
| | 
| 

| 

$21.00 
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Produced under U. 8. Government License No. 85 by | 
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The Radium Hospital of Omaha 


DR. D..T. QUIGLEY, Director. 
Omaha, Nebraska 


THINK OF RADIUM FIRST 
IN 


Many Neoplastic Con- 
ditions and Old, Chronic 


Lowgrade Infections 


A radium tube or needle is a surgical instrument; 
and as in the use of any other surgical instrument, 
fundamental knowledge, skill, and experience are 
necessary to get good results. 


RELAXITIVES 

A man unaccustomed to praising his wife went 
out of his way to call her an angel. 

“Mary,” he said one morning, “you are an 
angel.”’ And she felt charmed all day. 

In the evening she ventured to ask him why she 
had been so honored. 

“Well,” said the wily one, “you are always flit- 
ting about; you are always harping about things; 
and, by your own account, you have nothing to 
wear!’ 


“Oh, George, dear,” she whispered when he 
slipped the engagement ring on her finger, “how 
sweet of you to remember just the sort of stone I 
preferred. None of the others were so thought- 
fai." 

George was staggered for a while, then he 
answered: “Not at all, dear, you see this is the 
one I always use.”—Texas paper. 


Mottled teeth are less liable to decay (and 
ache) than pearly white teeth, dentists tell us. 


1209 Medical Arts Bldg. 


Pollen House 


Balyeat Hay-Fever and Asthma Clinic 


Ray M. Balyeat, M.A., M.D., Director 


Devoted exclusively to the study and treatment of asthma en and allied dis- 
eases (certain types of eezema, urticaria and 


For doctors who wish to do their own testing in cases of seasonal hay-fever, we will 
be glad to send, without expense, a testing set made up of the most important wind- 
borne pollinated plants in their county, and write details concerning a simple method 
of testing. Appropriate products for treatment will be furnished if desired. 

Patients referred to the Clinic will be thoroughly investigated, material for treat- 
ment prepared, and returned to their doctor for further care. 


Oklahoma City, Okla. 


migraine). 


Laboratory 
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Laboratory Reagents of the 
Highest Purity and Accuracy 


We are specializing in the preparation of high grade laboratory 
reagents. We are supplying the hospitals, clinical laboratories and 
physicians’ private laboratories with these goods. 


Send for our latest Price List. 


It will pay you to use our products. Your technicians will have 
more time to carry out their routine work, if you supply them with 
reliable reagents. 


a: Wright’s Stain, Amboceptor, Antigen, Dehydrated Culture Media, 
4 Gonococcus Culture Medium, Blood Chemical Solutions, etc. 


GRADWOHL LABORATORIES 


3514 Lucas Avenue 
ST. LOUIS, MO. 


i Department R. 


ANNOUNCING 


The Staff of 


St. Joseph’s 
Sanatorium 


For Tuberculosis 
EL PASO, TEXAS 


W. L. BROWN, M.D., F.A.C.S. STEPHEN A. SCHUSTER, M.D., F.A.C.S. 


: Surgery FRANKLIN P. SCHUSTER, M.D., F.A.C.S. 
PAUL GALLAGHER, M.D. Ophthalmology and Otolaryngology 
Chest Surgery F. D. GARRETT, M.D. 
K. D. LYNCH, M.D. Gastroenterology 
Urology J. W. CATHCART, M.D., F.A.C.R. 
L. B. BALTZ, D.D.S. C. H. MASON, M.D. 
Dental Surgery Roentgenology 
E. A. DUNCAN, M.D. W. W. WAITE, M.D. 
Consultation Internal Medicine Bacteriology and Pathology 
G. WERLEY, M.D. D. G. ARNOLD, M.D. 
Consultation Internal Medicine Resident Physician 


ORVILLE E. EGBERT; M.D. 
Medical Director 
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MNOUNCING A Palatable and highly 


nutritious Maltose - Dextrin Preparation ——~ 
Exceedingly Rich in Vitamin B and Assimilable Iron Salts 


Accepted by the Council on Pharmacy and Chemistry, A. M.A. 
PREPARED FROM MALTED WHEAT GERMS 


COMPOSITION OF VITAVOSE PHYSIOLOGICALLY TESTED 
Per Cent. Squibb’s Vitavose contains at 


Maltose 38 

Malto-Dextrins 20 least 100 times as much of the 
Dextrin 20 

Soluble Amino and other Nitrogenous antineuritic factor as does fresh, 

Substances 7 

Soluble Proteins 8 raw, certified, whole cow’s milk: 
Mineral Salts* 4. 

Moisture 3 and about 33 times as much of 
*Natural Iron Salts 0.0125 the pellagra - preventing factor. 


Vitavose is readily assimilated, is rich in iron, and, because 
of its high Vitamin B content, stimulates the appetite. 

Squipp’s ViTAVosE as a milk modifier in infant feeding not 
only furnishes the desired additional carbohydrates but also sup- 
plies in abundance both iron and the water-soluble Vitamin B, 
including the growth-promoting, pellagra-preventing and anti- 
neuritic factors. 


Deficiency of Vitamin B is not confined to infant diets. In Mi) 
adults, anorexia, lowered vitality, certain gastro-intestinal and A 


neurologic symptoms are frequently referable to avitaminosis of n/ 
the water-soluble factor “B”. Vitavose is especially useful for 


P34 


supplementing the diets of children, expectant and nursing wh Y 
mothers, convalescents and malnourished adults. ial \ 
Squips’s VITAVOSE is supplied in moisture-proof tins con- “if 
wt 


taining one pound. 
Directions, Modification Tables, Prescription Pads and com- 


AWA) 

aN) plete information sent to physicians on request. Address Profes- NY | 

sional Service Department, E. R. Squibb & Sons, 80 Beekman 

\ AY Street, New York, N. Y. Vi 
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Post-Graduate Instruction 


Intensive two weeks’ courses in the follow- 
ing specialties: 


OPTHALMOLOGY, OTOLARYN- 
GOLOGY and RHINOLOGY 


October 22 to November 3, 1928 


GYNECOLOGY, OBSTETRICS and 
PEDIATRICS 


November 5 to 17, 1928 


All courses will be given by clinicians of 
recognized ability in their field 


A nominal registration fee will be charged 
For complete information address 


SAINT LOUIS CLINICS 


3839 Lindell Blvd. St. Louis, Mo. 


LIFETIME 


Baumanometer 
8 Months to Pay for One! 


Accurate, simple, reliable, this Life- 
time Baumanometer in addition is 
guaranteed against breakage for the 
original owner’s lifetime. 

Even if the cartridge tube should 
break, it is easily replaced. Just slip 
in a new cartridge tube the same as 
you would put in a new blade in a 
safety razor. No tools are needed— 
you don’t even have to send your in- 
strument back to us. A new tube will 
be returned for damaged one free of 
charge. 

The calibrated glass tube is so 
mounted that it absorbs jolts and jars 
that would shatter a cemented or 
otherwise rigidly mounted tube but 
which do not even affect this Life- 
time tube. 

283297. Lifetime Baumanometer, 
Kit-Bag model, calibrated to 
260mm, Size 12%x4%x2% in. 
Complete with cuff and self- 
contained inflation sys- 
tem. 4 

Each... 

283297. Desk 
Model Baumanom- 
eter, calibrated to 
300mm. Cuff and 
inflation system 


Free 

Trial! 
self- 

container. Size, 134%x4%x2% in. Each....... 6.00 


BUDGET TERMS: Payable after 30 days at the rate 
of $1.00 a week. 


Don’t Wait—Send for Trial NOW! 
Frank S. Betz Company 


HAMMOND, INDIANA 


Send me on 30 days’ trial the 2SJ........... Lifetime 
Baumanometer for $............ 
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Dhe Comfortable 


90 
ent 90 Per 


CFRAVELERS select The Great Northern for its won- 


derful location in Chicago’s “loop”. They return 


because the large comfortable rooms, homelike environ- 
ment, attentive service, excellent food and moderate 


charges make it an ideal hotel. 


400 Newly Furnished Rooms $2.50 a day and up 
Sample Rooms $4.00, $5,00, $6.00, $7.00 and $8.00 


WALTER CRAIGHEAD, Manager 


DEARBORN STREET FROM JACKSON TO QUINCY 


a Texas clinic to collect $8,211.07—all 
from outstanding accounts which they had 
given up as hopeless. We brought accounts 
totaling $3,958.60 up to date for two Wis- 
consin physicians who like yourself, per- 
haps, were glad to find someone to take the 
responsibility of handling their more diffi- 
cult collections. For an Oklahoma clinic 
we collected $6,259.73 that had been out- 
standing for years. 

COLLECTING 
is a science, and we are prepared from long 
years of experience to apply the most scien- 
tific and effective methods to the repay- 
ment in money of your invested time and 
effort. Let us send you a sample of our 
contract. 

NO CHARGE FOR PREPARING LISTS 
Upon request our State Auditor will call 
and audit your books and list your accounts 
for Association handling, without charge. 
We have no affiliations with any collec- 

tion agency 


Physicians and Surgeons Adjusting Ass’n. 


Publishers Adjusting Ass’n, Inc., Est. 1902, Owner 
Railway Exchange Building, KANSAS CITY, MO 
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THE YANKAUER 


Combination Pressure and Suction Outfit 


Number 60B 


Send for Circular 


Latest Model, All Metal Base, Countersunk Space for Bottles, 
No Slipping Out.. Less Vibration, Great Improvement Over 
Old Type 


HETTINGER BROS, 
KANSAS 
ST.LOUIS ii) TULSA 
OKLAHOMA CITY PEORIA, ILL, 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. Dell 


— 

ft \ $7 .00 
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—all that’s new 


About Hay Fever 


Mention Hay Fever to doctor or patient during the summer and you touch 
a tender spot in both. This disease has been feared more than most any 
other. When pollen forms on trees and flowers, the exodus of patients af- 
fected by these products begins and continues until frost. Prepare now to 
give these patients relief and correct treatment. Get all that’s new about it 
in the new book. 


ASTHMA, HAY FEVER, 
URTICARIA AND AL. 
LIED MANIFESTA- 
TIONS OF REACTION 


By W. W. DUKE, Ph.B., M.D., F.A.C.P., Kansas City 


No other internist has devoted so much time in Research and Clinical 
Investigation on Allergy, Hay Fever and Asthma as Doctor Duke. His re- 
sults, embracing years of study and careful observation are set forth in de- 
tail in this book. In 329 pages, with 75 illustrations, he has covered the sub- 
ject as it has never been done before. 

You get the last word on one of the most perplexing subjects in Internal 
Medicine in this book and it comes at a time when you need it most. Sum- 
mer is nee The Hay Fever patient will soon be knocking at your door. Be 
prepared. 

CLIP AND MAIL THIS COUPON TODAY! — — — — — 
Cc. V. MOSBY CO., MEDICAL PUBLISHERS, 
3523-25 Pine Boulevard, St. Louis, Mo. 
Send me a copy of 2nd Edition of Duke on Allergy. 


Name Address (Kans.) 


Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above-mentioned 
terms, the first thought of the attending physician is an immediate gain in weight, and the second 
thought is to so arrange the diet that this initial gain will be sustained and progressive gain be 
established. Every few ounces gained means progress not only in the upward swing of the weight 
curve, but in digestive capacity in thus clearing the way for an increasing intake of food material. As 
a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated and thus 
quickly available for creating and sustaining heat and energy. The mixture supplies over 15 grams of 
proteins for depleted tissues and new growth, together with over 4 grams of inorganic elements which 
are necessary in all metabolic processes. These food elements are to be increased in quantity and in 
amount of intake as rapidly as continued improvement is shown and ability to take additional nourish- 
ment is indicated. Continued repetition of highly successful and oftentimes remarkable results from 
the application of this procedure justifies its universal recognition. 


A pamphlet devoted exclusively to this subject and a liberal supply of 
samples of Mellin’s Food will be sent to physicians upon their request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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METAPHEN, D.R.L, IS 


TIMES THE POWER OF PHENOL 


Extensive bacteriological stud- | METAPHEN is as clean as it is 
ies indicate that METAPHEN powerful. It will not stain 
is at least 500 times more pow- _ human tissue or linen; does not 
erful than Phenol and its effect | coagulate albumins; is non-irri- 
on bacteriais considerably tating in proper dilutions, 
higher than that of other and penetrates readily. 
known chemical com- METAPHEN is non-poi- 
pounds that may be used sonous in the dilutions 
safely. recommended. 


Ask for Literature | 
DERMATOLOGICAL RESEARCH LABORATORIES 
ABBOTT LABORATORIES 


NORTH CHICAGO, ILLINOIS 


NEW YORK ST. LOUIS SAN FRANCISCO SEATTLE LOS ANGELES TORONTO BOMBAY 
WATFORD, HERTS, ENGLAND 
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“The Line 
Tn Infant Feeding 


F medicine had been born a complete science; if the law 

of variation could be suspended, it is conceivable that the 

sum and total of human Endipledes could be encompassed 
in a single volume, the science of medicine could consider its 
owe complete and its responsibilities for further research 
ended. 


But this is not the case. Exceptions constantly appear, the 
old order is found. to possess its limitations, necessity, the 
mother of invention, provides another and still greater urge. 
So finality is always in the offing—the last word is never 
spoken. 


the assertion that each infant is a law unto itself and fee 
must be adjusted to its individual needs. Even then, excep- 
tions arose, they still arise and from these necessities, progress 
in the art of infant feeding and science in the preparation of 
infant diet materials emerges. 


It was the recognition of the law of variation that ee Ta 
ing 


Resources are valuable only as they are assembled to serve 
greater and ever varying ends. To exercise his own resources 
to their fullest extent, to enjoy the selective principle with the 
utmost freedom, the physician demands a Jatitude in the 
choice of dietary materials at his disposal, just as infants de- 
mand a wide variation to suit their needs. 

This then, is the test, not a single product, but a Jine of 
infant diet materials that increases the range and scope of the 
physician's skill just as it increases our alertness and zest to 
serve his needs. 


Dextri-Maltose—A highly as- 
similable carbohydrate for cow's 
milk modifications. 


Recolac—A reconstructed milk 
for traveling or where the milk 
supply is faulty. 


Casec—The principal protein of 
cow's milk, for the correction of 
fermentative diarrhoea. 


Cod Liver Oil—Standardized as 
to potency, produced exclusively 
from Newfoundland Cod. 


Protein Milk—Now available 
in a form that is boilable for a 10- 
minute period. 

Malt Soup Stock—For use in 
cases of an idiosyncrasy against 
carbohydrate. 


Lactic Acid Milk—Uniform in 
composition and acidity, flows 
freely, no curds. 


Florena—A wheat flour es- 
pecially useful for Butterflour or 
Butter Soup Mixtures. 


Powdered Milk—Clean milk of 
known origin, tuberculin tested, 
low bacteria count. 


Samples and Literature on Request. 


MEAD JOHNSON & COMPANY 


EvANSVILLE, INnpIANA, U. S. A. 
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